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NEW THIRD EDITION 


EWING’S NEOPLASTIC DISEASES 


By JAMES EWING, Sc.D., M.D., Professor of Pathology, Cornell University Medical School. Octavo of 1100 
pages, with 514 illustrations. 

In writing this original work, Dr. Ewing’s chief aims were so to present symptoms and signs that cancer would 
be recognized in its incipiency, particularly by the man in general practice, to whom such cases usually come 
first ; to enable the physician to distinguish between benign and malignant growths; to determine upon the prog- 
nosis, and a possible course of treatment. 

For this edition, few chapters have escaped revision. Many parts have been entirely recast, and a large number 
of new illustrations added. This edition expresses today’s thought. 
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MacAusland on Poliomyelitis wor 


| N VIEW of the recent outbreak of Infantile Paralysis in extensive form, it seems well to 
have at hand a modern, comprehensive account of the disease—one that presents all] its 
phases, but in particular gives a clear understanding of the principles of treatment and of 
early diagnosis. Such a work answers the need of the general practitioner, who controls 
many factors that influence the ultimate recovery of function, and, with its complete delinea- 
tion of medical and surgical procedures, serves also as a means of reference for the surgeon. 


Since the last extensive epidemic, in 1916, the study of poliomyelitis has been diligently 
pursued. The author reports the most recent investigations and has also sifted the literature 
of the last twenty years. We have a wider knowledge of the clinical manifestations; we have 
a clearer understanding of the pathological process; and we have more accurate information 
regarding the specific nature of the disease. The greatest progress has been made in the 
methods of treatment, and particularly in the orthopedic field. Deformity can now be pre- 
vented in nearly every instance; the return of function can be hastened by proper treatment 
of the involved area; and, finally, by the use Of surgical procedures, the wearing of cumber- 
some apparatus may be obviated in the majority of cases. The best types of apparatus are 
illustrated and their value discussed. From the large number of operative procedures that 
have been devised for paralytic conditions, Dr. MacAusland presents in detail those meas- 
ures that have stood the test of time and can be accepted as standard. 


By W. RUSSELL MacAUSLAND, M.D., Surgeon-in-chief, Orthopaedic Department, Carney 
Hospital, Boston, Mass. Octavo, 402 pages with 173 engravings. Cloth, $5.50, net 
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DOCTOR! 


You Are Cordially Invited to Attend the Forty-Fourth 
Annual Convention of 


The 
Tri-States Medical Association 
of Mississippi- Arkansas- Tennessee 
at 
HOTEL PEABODY 
MEMPHIS, TENNESSEE 


February 29-March 1-2, 1928 


Read this list of those who will deliver addresses and make your hotel res- 
ervation at once, or better, ask the Secretary to do it for you. 


Dr. John M. T. Finney, Prof. Clin. Surg., Johns Hopkins Univ., Baltimore, Md. 
Dr. Joseph Brenneman, Pediatrics, Chicago, Ill. 

Dr. Gerald B. Webb, Tuberculosis, Colorado Spring's, Colo. 

Dr. Eugene L. Fisk, Med. Dir. Life Extension Institute, New York, N. Y. 

Dr. Chas. L. Mix, Prof. Med. Loyola Univ., Chicago, Il. 

Dr. James H. Hutton, Endocrinology, Chicago, III. 

Dr. H. Winnett Orr, Orthopedics, Lincoln, Neb. 

Dr. Henry G. Bugbee, Urology, New York, N. Y. 

Dr. Robert C. Lynch, Prof. Oto-Laryng. Tulane Univ., New Orleans, La. 

Mr. Geo. E. Vincent, Pres. Rockefeller Found., New York, N. Y. 

Dr. John Phillips, Div. Med., Cleveland Clinic, Cleveland, Ohio. 

Dr. Henry Schmitz, Gynecology, Chicago, Il. 

Dr. Paul Titus, Obstetrics, Pittsburgh, Pa. 

Dr. Howard Fox, Prof. Derm., New York Univ., New York, N. Y. 

Dr. George Morris Piersol, Prof. Med., Univ. Penn., Philadelphia, Pa. 

Dr. Walter E. Dandy, Assoc. Prof. Clin. Surg., Johns Hopkins Univ., Baltimore, Md. 
Dr. F. M. Pottenger, Int. Med., Monrovia, Calif. 

Dr. Irvin Abell, Clin. Prof. Surg., Univ. of Louisville, Louisville, Ky. 


DR. A. F. COOPER, Secretary-Treasurer, 
Bank of Commerce Bldg., 
Memphis, Tenn. 
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The Service that keeps you always ahead in 
Medical and Surgical knowledge! 


The world of Medical Science moves Service” so complete and inclusive, that 
swiftly! there is no other possible source of Medical 


The progressive Doctor must move with and Surgical information and knowledge 
it or drop hopelessly behind! Ty to —. “a the rohit = 
: . : : sired. ow—no further wonderment, doubt 
cine ts become the Dig lement in the Oy perplexity of where to turn for WHAT 
come in the lives of all men who find that TY tein nbtRAL tte eee IT's 

progress depends on the conservation of it. ; ; : 
It supplies the complete details of every 


Practical conservation of time in the life - 4 : 
of the busy Doctor had become a trouble- NEW and PROVEN Medical and Surgical 
; : . : Procedure done anywhere in the world, and 
some and complex question until the advent acca j pees a 
of the Medical Interpreter, seven years ago considered by Medical Interpreter Editors of 

3 : P At y : sufficient value to record. It supplies a 

This Service opened up new and hereto- complete Post Graduate Service, covering 
fore untried methods and systems of sup- your specific requirements at any time. It 
plying Doctors with ABSOLUTELY AU- eliminates the necessity of tedious, time kill- 
THENTIC Medical and Surgical informa- ing and voluminous reading. It saves you 
tion IMMEDIATELY it became a proven the expense of research work and frequent 
procedure; made instantly accessible by a purchases of expensive Medical books. It is 
wonderful cross index system. not to be confused with Text Books, Prac- 

Subscribers to the Medical Interpreter tices of Medicine,#£ncyclopedias or miscel- 
KNOW, without doubt or question, that in laneous contributions of any sort in book 
this Service they are supplied with details or pamphlet form. It is a direct per- 
of every new attitude and applied article sonal Service. You cannot afford to > & 
of value almost as soon as it is authen- be without it! Write at once 9. 
ticated. They also know that their sub- for full particulars. No ZF 3 
scriptions supply them with a “Personal obligations. 
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Macmillan Books and Medical Education 


A Textbook along Preventive Lines: 


THE MODERN PRACTICE OF PEDIATRICS 


By Wittram Pater Lucas, A.B., M.D., LL.D., Professor of Pediatrics, Uni- 
versity of California Medical School, San Francisco; Physician in Chief, Children’s 
Department, University of California Hospital; Consulting Physician at the Babies’ 
Hospital, Oakland, California; Visiting Physician, San Francisco Hospital for Chil- 
dren and San Francisco Hospital. Fabrikoid, 8vo, 962 pages, $8.50 


Say the Reviewers: 
“The author has rendered a service in giving us a textbook of Pediatrics which departs from: 
the beaten track in stressing the growth and development of the normal infant and child and 
in putting emphasis on what he speaks of as the ‘positive aspects of health’ and on preventive 
pediatrics.” 

“In this book the physician will find all that is modern and worthwhile in this field both as 

to diagnosis and treatment, well bolstered by the all important principles of preventive medi- 
cine.” 


For the Laboratory Worker 


CLINICAL LABORATORY PROCEDURES 


By G. L. RoupEeNnsurc, M.D., Director of Laboratories, Lenox Hill Hospital, 
Consulting Pathologist, Lincoln, Misericordia and Beth David Hospitals, New York. 
Fabrikoid, 12mo, 266 pages (interleaved) , $3.25 


The author here presents, in a clear and concise manner a group of laboratory methods which in 
his long laboratory experience have shown their clinical accuracy and relative simplicity. 
Important features of this handbook are the inclusion of the newer serological method of Kahn 
for the detection of syphilis, and the test of Kraemer and his co-workers for the various mineral 
constituents of the blood. Both the Icterus Index and the Vanden Bergh test are given. 
The book constitutes a practical compendium of laboratory data such as is used in every clinical 
laboratory with all branches, as for example urine, chemical and microscopic blood technique, 
SS findings, serological and histologic, sputa, gastric, and intestinal contents, faeces, spinal 
uid, etc. 


For the Internist and Student 


NEPHRITIS 


By Herman Etwyn, M.D., Assistant Visiting Physician, Gouverneur Hospital, 
New York. Cloth, 8vo, 347 pages, $5.00 


“The work includes a brief review of the anatomy and physiology of the kidney, a discussion of 
renal insufficiency, hypertension and uremia. The various classifications of nephritis are reviewed 
and that of Volhard and Fahr rather closely followed. The etiologic, pathologic and clinical fea- 
tures of the various types of nephritis are then considered with sufficient but not bewildering de- 
tail, due attention being given to treatment.” Excerpt from Review in Archives of Internal Medi- 


THE MACMILLAN COMPANY 
PUBLISHERS 
60 Fifth Avenue, New York 


Branch Offices: Boston Chicago San Francisco Dallas Atlanta 
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CLARK & NORRIS—Radium in Gynecology Just Issued 8.00 
This complete and splendidly illustrated book is absolutely essential to any surgeon working in the 
gynecologic field. The status of radium therapy is now definitely established. Almost complete 
absence of mortality and the practical certainty of cures far surpass the operative results or any 
other kind of therapy. 
EMERSON—Physical Diagnosis Just Issued 8.00 
This book, which reaches the levels of present-day medicine, will be of inestimable value to the | 


physician in his bedside study of the patient. The author has drawn on the contributions of great 
masters of the past, on outstanding present-day literature and on his own wide and successful ex- 


perience. | 
REID—The Heart in Modern Practice Se 6.00 


In this edition nine new chapters have been added on arrhythmias. The sections on bacterial heart 
disease, digitalis and quinidine have been enlarged and rewritten, and much new material has been 
added in other sections. Many new illustrations, mostly electrocardiograms and polygrams, have 
been introduced. The form of the book has been rearranged to conform to the latest classification 
of the American Heart Association. 

New Fourth Edition 5.00 


FLAGG—Anaesthesia Just Issued 
Much new technique referable to eye, dental, laryngeal and obstetrical operations, as well as points 
of interest referable to cardiac conditions, morphine and atrophine, respiratory stimulants and the 
use of ethylene, have been added in this edition. The most recent improvements along the line of 
bronchoscopic anaesthesia have been taken up and fully described. 
New Third Edition 9.00 


ANSPACH—Gynecology dunt tended 
This new edition retains all the splendid features on surgical and medical gynecology that have 
placed the text in the front rank of books on this subject. Every advantage has been taken of the 
opportunity to improve and bring up to date this revision. 

SPALTEHOLZ and BARKER—Atlas of Human Anatomy EQ4ith jhree | 18.00 
Pictures of dissections, true to nature, aid the imagination, refresh the memory, and act as an ex- 
cellent guide in the practical work of the physician. 

MONTAGUE—The Modern Treatment of Hemorrhoids 5.00 
Discusses symptoms, pathology, etiology and the many different forms of the disease, giving every 
known treatment—palliative, operative, the use of radium, and electrical and injection methods. 

WILSON and COCHRANE—Fractures and Dislocations: Treatment and 

After-Care 10.00 


Describes all methods, old or new, which have proved of the greatest value. Many photographs 
of actual cases and drawings show the best ways of handling every condition that arises in the 
treatment and after-care of all fractures and dislocations, particularly stressing the restoration of 





function. 
BAILEY and CUSHING—A Classification of the Tumors of the Glioma Group 
on a Histogenetic Basis with a Correlated Study of Prognosis 5.00 


From records of over 400 “verified gliomas” the authors have cleared up a very complicated sub- 
ject and supplied material increasingly valuable to the neuro-surgeon who would see all around his 
problem. 

SCHACHNER—Ephraim McDowell: Father of Ovariotomy 5.00 
Every surgeon and gynecologist should know this exhaustive and thorough biography. The book 
discusses his initial operation on Jane Todd Crawford and analyzes and elaborates certain view- 
points which have been misconstrued or overlooked. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. ; 


LIPPINCOTT BOOKS 
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TREATMENT— 


PREVENTION— 


SUSCEPTIBILITY — 


Texas and Virginia. 





GILLILAND PRODUCTS 
for the treatment and prevention of 


DIPHTHERIA 


DIPHTHERIA ANTITOXIN—Highly con- 
centrated and low in total solids, which mini- 
mizes the dangers of severe anaphylactic re- 
actions. ; 


Doses in small bulk with ample excess to in- 
sure full potency for period dated on pack- 
ages. Supplied in our improved syringe con- 
tainers—1,000, 3,000, 5,000, 10,000, 20,000 
units. 


TOXIN-ANTITOXIN MIXTURE confers 
permanent immunity against diphtheria. 
This immunity develops in about 8 to 12 
weeks and continues effective for many years, 
probably for life. 
Supplied in packages containing: 

8-1 ce. Syringes . . . . ( 1 immunization) 


8-1 cc. Ampuls .. . . ( 1 immunization) 
30-1 cc. Ampuls . . . . (10 immunizations) 
10 ec. Vial . . . . . . ( 3 immunizations) 
20 cc. Vial . . . . . +. ( 6 immunizations) 
30 cc. Vial . . . . . . (10 immunizations) 


SCHICK TEST 

For determining the susceptibility to Diph- 
theria. 

Supplied in packages containing sufficient 
material for 25 and 50 tests. 


We are supplying Biological Products at special prices to physicians under con- 
tract and supervision of the State Boards of Health in Alabama, Kentucky, 


Prices and Literature on Request 


The Gilliland Laboratories 


Producers of Biological Products 
MARIETTA, PA. 

















6 SOUTHERN MEDICAL JOURNAL 


January 1928 


























Specialists Like the 1416-S 


It Sterilizes Everything 


i IME and space are both saved by the efficient 
combination—one of the most popular of 
the Lincoln Models. 
ile the Steam Sterilizer is simultaneously 
boiling instruments and steam-sterilizing dress- 
ings, the Water Sterilizer is preparing two and a 
half gallons of sterile water. , 

The Cabinet has plenty of storage space for 
dressings and towels, as well as a drawer for in- 
struments. A neat pilot light illuminates the in- 
mg and tells you whether Sterilizers are on 
or off. 

Complete details of the 1416-S and other 
Lincoln Models gladly mailed on request. 


THE PELTON & CRANE COMPANY 
Detroit, Michigan 


PELTON 


Indestructible Sterilizers 











New Fifth Revised Edition 





Rose’s 


PHYSICAL DIAGNOSIS 


By W. D. Rose, M.D., Associate Professor of Medi- 
cine in the Medical Department of the University 
of Arkansas. 


819 pages, 6x9, with 310 illustrations, mostly original, 
including 3 color plates. Fifth revised and en- 
larged edition. Price, cloth, $10.00. 


ROM the first edition on down the book 
has treated the subject from a new 
point of view, namely, the correlation 

of the clinical anatomy, pathology and 
physical signs, teaching the reader instinc- 
tively to reason from cause and effect rather 
than to learn by rote the physical signs of 
certain diseases. 


The new fifth edition has been completely 
revised, with many new cuts added. It now 
represents the last word on the subject. 


SAID OF FORMER EDITIONS 


“I believe it equals and surpasses most of our present 
texts. I shall recommend it as an excellent text.”— 
DeForest T. Layton, M.D., Long Island Medical Co 


lege. : 


“I believe it to be the best all-around physical diag- 
nosis that I have examined. Truly it should be a 
friend to all practitioners."—Dr. W. L. Ballenger, 
Atlanta, Ga. 


“We are using the book with a good deal of satisfac- 
tion in teaching normal diagnosis. . . . I congratulate 
you on having produced so good a book.” —Dr. George 
Docky Formerly with Washington University. 


“One who is seeking a practical work on physical 
diagnosis would not make a mistake if he chose this 
book by Rose in preference to several of the old and 
better known volumes.”—N, Y. Medical Journal. 





(S.M.J.) 
The C. V. Mosby Company, 
Medical Publishers, 
St. Louis, U. S. A. 


Gentlemen: Send me new 5th edition of ROSE on 
PHYSICAL DIAGNOSIS. Price, $10.00. I agree to 
pay for the book in 30 days, or return it in perfect 
condition within five days. 


PII once pisvinacteevens 
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/MILK PRODUCTS FOR INFANTS DIETS 











SIMIVAC 


A Diet For 
Infants 


Reliquefied SIMILAC is a complete diet in which the fats, sugars, 
proteins and salts of cow’s milk have been modified and rear- 
ranged to meet the physical, chemical and metabolic requirements 
of infant nutrition. SIMILAC is prepared according to the for- 
mula devised and developed in the research laboratories of the 
Boston Floating Hospital, Boston, Mass. 


APPROXIMATE ANALYSIS 


SIMILAC RELIQUEFIED SIMILAC 
(1 ounce or 4 level tablespoonfuls powdered 
SIMILAC in 714 ounces of water.) 
WAS ek G6 waa. ZG WATS. 6 ew ew eS es | 6S 
SUGARS ee Se ee ee CDRA SUGARS 666% & « « 4 “CSS 
PRODEINS .. 5 «= « % » « 128% PROTEINS ... +... = « 25% 
SAS . < « «© sw & « SIB% SANUS 6 6 «© a « « =< « OG 
MOISTURE. . « « « « « 830% WATER: . . «+ «= 5 « « SOR 
AUER GS ch ois Co SEES ome ie ene 
1 ounce of Powdered SIMILAC................ nots is ated 153.2 Calories 
1 level tablespoon Powdered SIMILAC...................... 38.3 Calories 
1 ounce of Reliquefied SIMILAC................................ 19.0 Calories 


In offering SIMILAC to the Medical Profession, 
we do so with the thought in mind that breast 
milk is nature’s food for the infant, but as many 
infants are deprived of their natural food, 
either wholly or in part, some form of nourish- 
ment must be substituted, and SIMILAC is 
offered as this substitute. 


Samples and Literature will be mailed upon receipt 
of your prescription blank. 















<s\ MoorRES & Ross, INC. w2istet!; COLUMBUS, OHIO 
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O, not at the cost of sacrificing the very thing tor which 
sleep is intended—that priceless feeling of well-being on 


the morrow—nor at the cost of organic impairment from the 
hypnotic agent employed. 


You desire to gain sleep for your patient of a character that is 
refreshing—a sleep that will allow the natural reconstruction 
process of the human economy to regain the vitality expended 
during the day. Sleep of the proper quality can be gained with— 














ELIXIR ALURATE ‘ROCHE’ 


The hypnotic principle in this splendid remedy (allyl-isopropyl- 
barbiturate) is five times greater in hypnotic efficiency than 
barbital and also superior in action. Try it in place of barbital 
or other hypnotics and ask your patient for the verdict. 





With small doses of Elixir Alurate you can gain just the proper 
amount of hypnotic assistance to help insomnia sufferers across 
the borderline into a sleep that is satisfying in every sense. 
What a difference between such a sleep and nar- 
cosis! May we send you a free supply for trial? 


od ELIXIR ALURATE 
SAFE |: gives splendid, results in sleep- 
lessness and nervousness .or 

QUICK wherever a sedative or hypnotic 


may be required. It is especially 


NON-NARCOTIC , jee ea Te 
useful in difficult mental cases, 
NOT DEPRESSING TO for children or where a change 


HEART OR RESPIRATION of dosage form from tablets or 
: i ; powders is advisable. Each fluid 
DEVOID OF drachm of this palatable new 
COAL-TAR DERIVATIVES Elixir contains !/2 gr. of the hyp- 
aes notic constituent (not analgesic) 
of our widely accepted non- 
we narcotic Allonal. In relation to 


° its great hypnotic efficiency, its 
Vu I margin of therapeutic safety is 
extremely wide. 


stdative = hypnohe Marketed in 6- ounce bottles 














THE HOFFMANN-LA ROCHE CHEMICAL WORKS ¥ 
17-21 CLIFF STREET NEW YORK 
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Why Do Many Leading Physicians and Hospitals in 
Foreign Countries Buy Victor X-Ray Equipment? 
































——s VS 
o St. Luke’s Inter- 
national Hospital, 
~ Tokyo, Japan. 
ape 
Hospital Dos de 
pt \ ima, Peru 
J agar 
h 
Dr. A. Mayoral, Ponce. 
Porto Rico, 4 _ 


r every civilized portion of this 
great, wide world, you are sure 
to find a group of men outstand- 
ing in their respective profes- 
sions, because they are inspired 
in their aim to render fellow men 
a service eminently better than 
the generally accepted standard. 

Where could such a high motive 
registergreater benefits to human- 
ity than through the physician in 
his community, clinic or hospital? 
The physician so inspired will in- 
variably prove to be one who 
insists on having the best that 
science and research offer in 
drugs, instruments and equipment 
that comprise his armamentarium. 

Why is Victor equipment found 
in use in all parts of the world, 
notwithstanding the fact that for- 
eign manufactured equipmentcan 
be bought at prices considerably 
lower? The answer seems obvious 
enough. There is always a suff- 
cient number of physicians and 
institutions who appreciate the 
advantages in having the best 
equipment available for their 
individual work, to justify the in- 
vestment in a research and manu- 
facturing organization that make 
possible this super-quality. 

It is of more than passing in- 
terest to add that this class of 
business has made Victor X-Ray 
Corporation the largest organiza- 
tion in the world specializing in 
the manufacture of X-Ray and 
Physical Therapeutic apparatus. 


World-wide Victor Service is 

available through 48 service 

organizations established in 34 

different countries, in addition 

to the 40 located in the} prin- 

cipal cities of the United States 
and Canada. 











SIX 


“ 





Lewisham Hospital, - 
Sydney, Australia ~~ 

SON a, 
J ¥ 





) > ° 
(Ay Kuling Sanitarium, Ku- 
j ey ,. ling, Kiangsi, China. 








Dr. Filberto Rivero, rn 
Havana, Cuba, Vw 





\ Rio de Janeiro, 
Brazil. 


2012 Jackson Boulevard VICTOR X-RAY CORPORATION Chicago, Illinois 








XrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 


of the Coolidge Tube 













PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 


Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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Mellin’s Food-A Milk Modifier 


Bottle-Feeding 


Bottle-feeding as applied to the average baby is not a difh- 
cult matter, for with cow’s milk and water together with a 
modifier made expressly for the purpose, a food can be easily 
prepared which contains the essential elements of nutrition in 
properly balanced proportions and in a form suitable to the 
infant’s digestion. 


The physician adds water to cow’s milk to reduce the 
amount of casein and adds the modifier for several purposes: 


First, — with the hope that the modifier will favorably 
influence the digestibility of the milk casein. 


Second, to build up the carbohydrate content of the 
milk. 


Third, to readjust the mineral constituents. 


Fourth, to make a mixture so palatable that it will be 
readily taken without urging. 


Mellin’s Food is an outstanding example of what a milk 
modifier should be, for it is made for the purpose, acts upon the 
milk casein in such a manner that protein digestion proceeds 
without interruption, furnishes the extra carbohydrates needed 
and in a form (maltose and dextrins) particularly well suited to 
the infant’s digestion, adds mineral salts for the readjustment of 
inorganic constituents and makes a mixture so appealing to the 
taste that babies take it eagerly. 


Mellin’s Food Co., 177 State St., Boston, Mass. 
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SQUIBB Professional Service Re- 
presentatives are serving thousands 
of physicians yearly, bringing, as 
they do, valued information con- 
cerning improvements on old-es- 
tablished products, and vital facts 
concerning recent discoveries 
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These Representatives are proud of 
their work, proud of their House, 
and the Products which bear its 
name. Physicians everywhere rec- 
ognize their helpfulness and are 







ever pleased to welcome them. 











The Squibb 777p/ Contro/ is assurance of safety 


.... Of potency, too! 


“SATISFACTORY clinical results, Doctor, 
most certainly can be expected if you use 
Squibb Authorized Scarlet Fever Products. 
“Large numbers of your patients have 
read of the value of the modern method of 
treating scarlet fever. They rely upon you 
to chose a thoroughly dependable product. 
“Squibb Scarlet Fever Antitoxin and 
Toxin are AUTHORIZED PRODUCTS 
prepared under the following triple control: 
1. By laboratory tests and clinical 
trials in our own Biological Laboratories. 
2. By approval of the Hygienic Lab- 
oratories at Washington, D. C. 
3. By approval of samples of each and 
every lot after laboratory tests and clinical 
trials Ly the Scarlet Fever Committee, Inc. 


“This Triple Control assures products 
of absolute and maximum Potency.” 

SQUIBB AUTHORIZED SCARLET 
FEVER PRODUCTS are accurately 
standardized, carefully tested, and dis- 
pensed in adequate dosage. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Therapeutic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Prophylactic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—For Diagnostic Blanching Test. 

SCARLET FEVER TOXIN SQUIBB 
For Dick Test. 

SCARLET FEVER TOXIN SQUIBB 
For Active Immunization. 


Are you using these im- 
portant Squibb Products 
in your daily practice? 

IPRAL SQUIBB—A 
Superior Hypnotic. 
Non - habit- forming; 
rapid in action ; produces 
sleep which closely ap- 
proximates the normal. 

INSULIN SQUIBB- 
Accurately standardized 
and uniformly potent. 
Highly stable and par- 
ticularly free from pig- 
ment impurities. as 
a noteworthy freedom 
from reaction-producing 
proteins. 

OCCULT BLOOD 
TEST SQUIBB—A 
convenient and accurate 
test for occult blood. 
Marketed as tablets in 
bottles of 100 with a 
dropping bottle of gla- 
cial acetic acid. 


-~# Write to the Professional Service Department for Full Information Jee 


F;R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Nearest Squibb Biological Depots 


270 Ivy Street, Atlanta, Georgia 


344 Camp Street, New Orleans, La. 








Correct refrigeration of Biolog’ 


ical Products is vital to their potency and efficacy. 
with adequate refrigerating facilities. 


Insist that the source of your supply be equipped 


“ 
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RADIUM SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 
a fees, or patients may be referred to us for treatment if pre- 
ferred. 


Careful consideration will be given inquiries concerning cases in which the use 
of Radium is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1307 Pittsfield Building 
CHICAGO, ILL. 


Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Walter S. Barnes, M.D. Frederick Menge, M.D. 


Louis E. Schmidt, M.D. 








REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort’’ 


(Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 


eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 
apartments and boarding houses. 


Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 
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The following Lilly Scarlet Fever Products are avail- 
able through the drug trade: Ricinoleated Antigen, 
Scarlet Fever, Immunizing, Lilly, R-302, 1 cc. vials, 
R-304, 5 cc. vials, R-307, 20 cc. vials. 

Special packages are available for the immunization 
oflarger groups. 

Scarlet Fever Streptococcus Antitoxin, A-80, Pro- 
phylactic Dose; A-82, Therapeutic Dose. 




















Within four years this horse has produced sufficient scarlet fever anti- 
toxin to save the lives of many thousand children. 





When Scarlet Fever Threatens 


Ricinoleated Antigen, Scarlet Fever, Immunizing, 
Lilly, offers a practical and safe method of suppres- 
sing scarlet fever epidemics by active immuniza- 
tion of unexposed susceptibles. Immunity is es- 
tablished promptly in the majority of young sub- 
jects with a minimal number of doses. Reactions 
are negligible when Ricinoleated Antigen is given 
intramuscularly. 

Scarlet Fever Streptococcus Antitoxin, Lilly, is a 
potent serum, refined by improved methods of 
concentration. The dramatic results obtained 
with the antitoxin in the treatment of severe 
cases of scarlet fever make it a valuable and de- 
pendable specific agent. 


ELI LILLY AND COMPANY 
Indianapolis, U. S. A. 
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May We Send You A Booklet? 





BLACKMAN HEALTH RESORT, Inc. 
2140 Peachtree Road, N. W., Atlanta, Ga. a 


General Medical 


New, fireproof, finely appointed. 
Semi-rural setting in the best en- 
virons of Atlanta, one-half mile 
out. Rates average $50 per week, 
including the Baths and room with 
bath. 

Elaborate hydrotherapy; complete 
diathermy-sinusoidal-ultraviolet-arc- 
infrared dept; dietetics; colon lav- 
age. 

Clinical and X-ray laboratories. 

Heart-artery-kidney, liabetic, di- 
gestive, rheumatic, nervous, toxic, 
anemic, underweight and overweight 




















Chick Springs Health Resort 
Chick Springs, S. C. 

In the Mountains of Piedmont Carolina—Beauty 

Spot of the South 


Rest Relaxation Recreation Recuperation 
For the tired, convalescent, neurasthenics, diet 
and chronic cases. An ideal place to rest. 
Invigorating climate, beautiful views, well known 
Chick Springs water, excellent cuisine, home- 
like surroundings. 
For reservations or further information 
write or wire 
(Mrs.) Frances McArthur Montgomery 
Proprietor 


CHICK SPRINGS, S. C. 


Telegraph Offices and Railroad Stations—Greer, 
S. C.; Greenville, S. C. 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 


Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 














THE SOLOMON CLINIC TO CON- 
TINUE IN OPERATION 


Several months ago, announcement was made 
that The Solomon Clinic would be succeeded by 
Rainbow Cross Polyclinic of the Baptist Medical 
Missionary Society. Announcement is now made 
that negotiations for the purchase of the Clinic 
having been abandoned, The Solomon Clinic will 
continue under the ownership and management of 
Dr. Leon L. Solomon. 


Corner Brook and Chestnut Streets, Louisville, 
Kentucky. Bell Phone City 675 or 676. 














GRACE LUTHERAN SANATORIUM 





FOR TUBERCULOSIS 


San Antonio, Texas 
MODERN institution in beautiful San 
Antonio. Climate unexcelled the year 

round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff ; moderate rates. 
For booklet and information address 


REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 
SAN ANTONIO, TEXAS 
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H I L L C R E S si a A N I T A R I U FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 
Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway overlooking the 
eity. All modern conveniences. Separate buildings for convalescent women patients. Several acres of well shaded lawn. 
Adequate nursing service maintained. Consultants: B. L. Wyman, M.D., H.S. Ward, M.D., C. M. Rudulph, M.D. 


JAMES A. BECTON, M.D., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl. 1200 








SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 














Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


FOR THE TREATMENT AND EDUCATION OF 
TUBERCULOUS PATIENTS TEXAS 
X-Ray and Laboratory Graduate Nurses 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 


KERRVILLE 
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STUART CIRCLE HOSPITAL, Richmond, Va. 

















STA FF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology: 
Stuart N. Michaux, M. D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern 
standardized hospital for private patients. 


CHARLOTTE PFEIFFER, R. N., Superintendent. 














Mount Regis Sanatorium 
SALEM (Incorporated) VIRGINIA 


Twixt the Alleghany and Blue Ridge Mountains of Virginia 
A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. 


Physicians in constant 
attendance. Training School for Nurses with affiliation with general hospital. 
EVERETT E. WATSON, ‘M.D. t oe eee ‘ ™ MR. F. A. WILLIFORD, Business Manager 
CHURCHILL ROBERTSON, M.D.,\ P»ysicians in Charge 


MISS ORA WIGFIELD, Supt. of Nurses. 
Descriptive booklet on request. 




















? 
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In the Heart of the South 


Gorgas Hotel- Hospital 


New fire-proof building. Every room with private or connecting bath. Provides 
the comforts and luxuries of a resort hotel with the complete equipment of a modern 
hospital. Special Departments of Dietetics and Physiotherapy. The conveniences 
and amusements of a modern city of 300,000 inhabitants are available. Mild winter 
climate. Rates reasonable. 


Ideal conditions and environment for invalids, semi-invalids and convalescents, 
whether medical or surgical. Relatives and friends of patients can be accommodated. 


The Gorgas Hotel-Hospital was built and is operated by the Seale Harris Clinic 
for the diagnosis and treatment of internal diseases, particularly gastro-intestinal, 
cardio-vascular-renal, nervous, diabetic and other cases in which rest, change of 
climate and careful dieting are advisable. No insane or tuberculous cases admitted. 


Physicians are cordially invited to visit the Clinic and Gorgas Hospital at any 
time. 
For further information address: 
SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
Highland Avenue at Sycamore Street Birmingham, Alabama 

















Postelle-Larkey Clinic 


Long Distance Phones: Walnut 7270-Walnut 7154 
947 W. 13th St., Oklahoma City, Okla. 


This Clinic is confined strictly to internal medicine, and especially to gastro-enterology 
and nutritional diseases; diseases of the heart and circulatory system and the ductless 
glands. Specially equipped laboratories are maintained for the working out of these 
cases and in charge of specially trained technicians for this class of work. 

Dr. J. M. Postelle, Diagnosis and Gastro-Enterology; Dr. Walter A. Lackey, Diseases of the Heart; Myron 
8. Gregory, M.A., M.D., Psychiatry and Nervous Diseases; Charles D. Blachly, B.S., M.D., Gastro Intestinal 
Diseases; Mrs. Grace Smith, R.N., Superintendent; Mrs. Grace Marshall, Superintendent of Laboratories; 

Mrs. Sadie Struble, Secretary-Treasurer. 
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THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 
A modern and thoroughly equipped pri- 
vate institution for the treament of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 
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She 
OXFORD RETREAT 


OXFORD, OHIO 
FOR 
Nervous 
and 


Mild Mental Cases 


R. HARVEY COOK 
Physician in Chief 


Write for Descriptive Circular 








DR. STOKES SANATORIUM 





A strictly modern: Psychopathic Hospital, fully 
equipped for the scientific treatment of all nervous 
and mental affections. Surrounded by five acres of 
beautiful wooded grounds. Rates include private 
room, board, general nursing, tray service and med- 
ical supervision. Separate apartments for male and 
female patients. Our treatment for Alcoholics is one 
of Gradual Reduction and Elimination which destroys 
the craving for alcohol. Our drug treatment is one 
of Gradual Reduction which builds the patient up 
physically while being reduced, restores their appetite 
and sleep and relieves their constipation. Location 
retired and accessible. Long distance phone: East 
1488. For further information apply to E. W. Stokes, 
M. D., Supt., 923 Cherokee Road, Louisville, Ky. 

















E. D. PRICE, M.D., Medical Director 





THE PRICE SANATORIU 


A high-class, modern institution for the treatment of all forms of tuberculosis; all approved methods of treatment 
used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 385 sunshiny days, average humidity .40. 
Rates, $20.00 to $30.00 per week. Heliotherapy and quartz light therapy, x-ray. Booklet on request. Address 


FOR TUBERCULOSIS 
EL PASO, TEXAS 


204 Roberts Banner Bldg., El Paso, Tex. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 

References. The medical profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
R. F. D. No. 1 TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


NASHVILLE 








BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec. 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
tium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 














ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 
BRUCE ALLISON, M.D. 
Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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THE POPE HOSPITAL 


Incorporated 


THIS IS A PIONEER INSTITUTION WITH 35 YEARS EXPERIENCE 


A modern hospital com- 
pletely equiped for the treatment 
of neurological and internal med- 


icine cases. 


Giving a complete diagnosis 
so as to find the underlying causes 


of the patients illness. 











A modern laboratory tests 
the blood, blood serum, gastric 
juice, dhary secretion by a blad- 
der drainage, feces, sputum, urine, 
spinal fluid, etc. 


Patients refered for diagnosis 
only, will be kept for the time 
necessary for the diagnosis and 
laboratory tests. 





secant THERMOTHERAPY Cooperation of the physician is alWays sought 
ee neers e and they are cordially invited to visit and see 
GALVANIC FARADIC hod 

SINUSOIDAL HIGH FREQUENCY enemas 

re a FOR FURTHER INFORMATION AND 


Mechanical Vibration and all forms of light, 


are some of the things it can do for the patients 


refered to it. 


We do not accept Insane, Morphine, or other 


Objectionable cases. 








LITERATURE WRITE TO 


THE POPE HOSPITAL 


Incorporated 


LOUISVILLE, KENTUCKY 





CURRAN POPE, M. D. 


Medical Director 











POTTENGER SANATORIUM 


MONROVIA, CALIF. 


for Diseases of the Lungs —_ Throat 
F. M. Pottenger, A.M., M.D., L. -, Med. Director 
J. E. Pottenger, A.B. M.D., or “Med. Director 
and Chief. of Laboratory 

S. P. Bittner, M.D., Resident Physician 
Situated on the Southern slope of the Sierra Madre 
Mountains at an elevation of 1,000 feet. Winters 
delightful; summers cool and pleasant. Thorough- 
ly equipped for the scientific treatment of tuber- 
culosis. We maintain in connection with the Sana- 
torium, a clinic for the diagnosis and study of 
such non-tuberculous diseases as asthma, lung 
abscess and bronchiectasis. 

Address POTTENGER SANATORIUM, 

Monrovia, Calif., for particulars 
Los Angeles Office, 

1045-6-7 Title Insurance Bldg., 5th’ and Spring Sts. 

















ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Sante Fe. 


The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 


Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 
On request information will be given concerning accommodations available 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M.D. B. J. Weigel, M.D. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 

sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 

Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 

plete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


Diseases. 
DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 








THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 
Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A Modern and_ completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 


Business Manager. 





(Please mention this Journal) 











INGE-BONDURANT SANATORIUM arazaics 


5. oe oe gis 





Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnosis and treat- 

ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 

and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 

departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist MISS MARTHA MARSH, Clinical Pathologist 

MRS. GLORIA D. GARDNER, R.N., Superintendent of Nurses MRS. A. M. NABORS, Superintendent 
STANDARD TRAINING SCHOOL FOR NURSES 
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VON ORMY COTTAGE SANITORIUM Fe" te Treatment of Tuberculosis 


W. R. GASTON, Manager F.C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For Booklet and other information please address the Manager. 








WALTER R. WALLACE, M.D. HUGH W. FRIDDY, M.D. 








MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
S. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. Bell Telephone Connections 














KENILWORTH SANITARIUM 


Cc. & N. W. Railway, 6 miles North of Chicago 


and mental diseases. Approved diagnostic and ff 
therapeutic methods. Over ten acres of well parked jf 
and landscaped greunds. Supervised occupational 
and recreational activities—golf, baseball, croquet, 
handicraft. An adequate night nursing service 
maintained. Sound-proofed rooms with forced ven- | 
tilation (no different in appearance from other jf 
rooms). Elegant appointments. Bath rooms en 
suite, electric elevator. 


RALPH C. WAR 


(Established 1905) 
KENILWORTH, ILLINOIS 


Built and equipped for the treatment of nerveus jf 


Resident Medical Staff: 
NE, M. D. 
ELLA BLACKBURN, M.D. 
SANGER BROWN, M. D. 
(Consultation by appointment only) 
All correspondence should be addressed to 
Kenilworth Sanitaridm, Kenilworth, Ill. 

















THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are specially trained in the care of 
nervous cases. 
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24 SOUTHERN MEDICAL JOURNAL January 1928 





WAUKESHA _SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, - - Wisconsin 











St. Elizabeth’s Hospital 
RICHMOND, VA. TH E 


Stat MARTIN 





J. Shelton Horsley, M.D., Surgery and Gynecology 
J. S. Horsley, Jr., M.D., Plastic, Thoracic and 
General Surgery , 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., yt Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. "Hodges, 'M.D.,"Roentgenology Dugan-Stuart Bldg. 
Thos. 5 ood, D.D.S., Denta urgery 
Helen Lorraine, Medical Illustration HOT SPRINGS, ARKANSAS 
Administration 
N. E. Pate Business Manager DR. E. A. PURDUM 
SCHOOL FOR NURSES Chief of Staf 
The Training School is affiliated with Johns a 
Hopkins Hospital - vag eo for gs ag DR. W. G. KLUGH 
months’ course, each, in Pediatrics an - ae 
stetrics. A womens in Sn agers DR. W. F. PORTER 
given as an elective in the Senior year at e 
Richmond og egy - Social bgp nl ne DR. P. Z. BROWNE 
Health which is a department o illiam an zs 
Mary College. All applicants must be graduates DR. C. W. JENN INGS 
of a high school or have the equivalent educa- 
tion. FORD 
Address W. J. FO 
Roentgenology 
ROSE Z. VAN VORT, R. N., 
Superintendent of Hospital and C. W. ABEL 
Principal of Training School. Clinical Pathology 














SAINT meee °° cotati pitied 


RADFORD, VA. 


MEDICAL STAFF: 
J. C. King, M.D. 
John J. Giesen, M.D. 
Ira C. Long, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 





ESTES upewe peas Deabias 
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Richmond, Virginia. 


General Medicine 


Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Douglas G. Chapman, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 
A. L. Gray, M.D. 
J. L. Tabb, M.D. 


Urology 
Austin I. Dodson, M.D. 


McGuire Clinic 


ST. LUKE’S HOSPITAL 


Medical and Surgical Staff 





General Surgery 


Stuart McGuire, M.D. 

W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
Beverly F. Eckles, M.D. : 


Orthopedic Surgery 


William T. Graham, M.D. 
D. M. Faulkner, M.D. 


Dental Surgery 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 








Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 

A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 








THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINIC 


With the Majestic Hotel and Bath House and the 
Bethesda Bath House. 

















Three thoroughly modern institutions under the same 
roof. All recognized methods of physiotherapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department 
aided by trained nurses and assistants. Water similar 
in composition and properties to the famous Carlsbad. 
We also have a chartered Nurses’ Training School em- 
phasizing Physiotherapy. 


Staff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and In- 
ternal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M. D., Urology and Syphilology. 
F, A. York, M.D., Roentgenology and Gastro-Enterology. 
Howard Smith, M.D., Physician and Surgeon. 
S. A. Watts, M.D., Internist. 
Cromwell Rogers, M.D., Pathology. 
S. P. Rice, M.D., M. A. Davidson, M.D., Obstetrics 
and General Practice. 
H. H. Robertson, D.D.S. 
Miss Sarah Kirvin, R.N., Supt. of Nurses & Dietetics. 
Miss Mary Valigura, R.N., Supt. Surgical Dept. and 
Physiotherapy. 
For further information, write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 
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The Cincinnati Sanitarium 


For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
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F. W. Langdon, M.D., 

Robert Ingram, M.D., 

Visiting Consultants 
H. P. COLLINS, Business Manager D. A. Johnston, M.D., 
Box No. 4, College Hill Medical Director 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and = con- 
valescents, 








Completely 
equipped for hy- 
drotherapy, 
massages, ete. 


Cuisine to 
meet individual 
needs, 


F. W. Langdon, 
M. D. 
Robert Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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South Mississippi Ambler Heights 


| Infirmary Sanitarium 


Established 1901 Conducted for incipient and 
Standardized convalescent tuberculous cases. 


ASHEVILLE, N. C. 
GENERAL HOSPITAL 
Equipment and methods rated (monthly 


| 

RADIUM AND X-RAY CLINIC average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
| formation upon request. 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


Address 


DOCTORS AMBLER & AMBLER 
HATTIESBURG, MISSISSIPPI P. O. Box 1861, Asheville 














Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E, M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


7 HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


January 1928 





Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de- 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 








The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates In Medicine 
Will be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
7 and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 


work and treatment. 
3—Instruction in X-ray Therapy. 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
= the commoner parasites. 
5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 
Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


MEDICAL COLLEGE of VIRGINIA 


University College of Medicine 
Medical College of Virginia 
(Consolidated, 1913) 


Schools of 
MEDICINE, DENTISTRY, PHARMACY, 
NURSING 


Modern laboratories and equipment. Extensive dis- 
pensary service; hospital facilities, furnishing 400 
clinical beds; individual instruction; experienced 
faculty; practical curriculum. For general catalog, 
address 

J. R. McCAULEY, Secretary-Treasurer 
1112 East Clay Street Richmond, Virginia 

















DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Aleohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


J. A. McINTOSH, 
Res. Physician. 


T. L. MOODY, M.D., 
Supt. and Res. Physician. 
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DRS. KEITH & KEITH 


746 Francis Bldg. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated 


J. PAUL KEITH D. Y. KEITH 


Louisville, Ky. 





POST-GRADUATE 
INSTRUCTION 


Intensive two weeks’ course in 


UROLOGY and 
DERMATOLOGY 


Under auspices of 


SAINT LOUIS CLINICS 
January 30th to February 11th, 1928 


The courses will be given by rec- 
ognized clinicians in their field. 


A nominal registration fee wil! be 
charged. 


For complete information address 


SAINT LOUIS CLINICS 


3839 Lindell Blvd. St. Louis, Mo. 














WM. RAY GRIFFIN, M.D. 


are unsurpassed. 


Alcoholic and Drug Habituation. 





M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 


Hydro-therapy, Electro-therapy, O-cupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 


For information and booklet write Drs. Griffin and Griffin. 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 








We Announce 


FOR THE GENERAL PRACTITIONER 


A combined course comprising 


INTERNAL MEDICINE SURGERY 

PEDIATRICS een NEURO. SURGERY 
ASTRO-ENTEROLOGY 

DERMATOLOGY OPHTHALMOLOGY PROCTOLOGY . 

NEUROLOGY OTOLOGY GYNECOLOGY (Surgical- 

OBSTETRICS RHINOLARYNGOLOGY Medical) 


PHYSICAL THERAPY 
PATHOLOGY AND 
BACTERIOLOGY 


ORTHOPEDIC SURGERY 
TRAUMATIC SURGERY 
THORACIC SURGERY 








FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 




















POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 





LABORATORY AND' X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 





Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 








The Tulane University of 


Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


Reorganized to meet all require- 
ments of the Council on Medical 
Education of the A.M.A. Post 
graduate instruction offered in all 
branches of medicine. Courses 
leading to a higher degree have 
also been instituted. 

A bulletin furnishing detailed in- 
formation may be obtained upon 
application to the 


Dean 
1551 Canal Street 
New Orleans, La. 
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New York Post-Graduate 
Mediral School and Hospital 


MEDICINE AND PEDIATRICS —. 


For Further Information Address 


The Dean, 306 East Twentieth Street, New York City 








Rniver sity 
of 
Pennsylvania 


Graduate School 
of Medicine 


The Medico-Chirurgical 
College 





Courses for Physicians 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 

Internal Medicine, Pediatrics, Neuropsychiatry, De1matology-Syphilology *Radiology, Surgery, 
Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 

In every course the registration quota is limited. All of the stated Regular Courses begin 
annually in mid-October except in the cases of departments designated by the asterisks, 
wherein the courses begin whenever vacancy occurs in the quota. A ‘“‘year’’ is thirty-two or 
more weeks, according to the department concerned. 

Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 
Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; E’ectro- 
therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
anatomy and Neuropathology; Neurootology; Operative Surgery and Surgical Anatomy; Anes- 
thesia; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Peri- 
metry; Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Esophagos- 
copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 
chemistry; Basal Metabolism. 





Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 














UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 


Baltimore, Md. 











32 


SOUTHERN MEDICAL JOURNAL January 1928 





Extend the use of 


MERCUROCHROME—220 SOLUBLE 


(DIBROM-OXYMERCURI-FLUORESCEIN) 


So that you may have full advantage of its 
GENERAL EFFECTIVENESS 


If you are, as most doctors are, using Mercurochrome in some special field, as in 
the genito-urinary tract, the eye, ear, nose or throat, in surgical or accidental 
wounds, or for any of the numerous germicidal purposes for which it is em- 
ployed, then try it in all fields. You will be gratified with the results that will 
be obtained and your own experiences will soon convince you of just how ex- 
tensively and satisfactorily Mercurochrome can be used in medical practice. 


MERCUROCHROME IN TWO PER CENT. SOLUTION IS BEING FOUND 
ENTIRELY ACCEPTABLE AS A GENERAL ANTISEPTIC 
AND FIRST AID PROPHYLACTIC 


IN PLACE OF TINCTURE OF IODINE 


Literature on request 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 











THE CLINICAL WEEK 
of the 


AMERICAN COLLEGE OF PHYSICIANS 


will occur 


March 5-9, 1928—New Orleans, La. 


Eminent authorities, American and foreign, in the field of Internal Medicine, with the 
coéperation of New Orleans hospitals and institutions, will offer a postgraduate week of un- 
usual interest and value. 


SPECIALLY PLANNED ADDRESSES OR DEMONSTRATIONS will be made by the following (partial list): 

Julius Bauer, Vienna Roger Brooke, U. S. Army Chas. L. Minor, Asheville 

Aristides Agramonte, Havana G. E. Brown, Rochester, Minn. W. H. Olmsted, St. Louis 

Bailey K. Ashford, San Juan T. Z. Cason, Jacksonville T. J. Perkins, Jackson 

William M. James, Panama Aldo Castellani, New Orleans F. M. Pottenger, Monrovia 

J. J. Vallarino, Joaquin Jose, J. V. Cooke, St. Louis L. G. Rowntree, Rochester, Minn. 
Panama C. Saul Danzer, Brooklyn Joseph Sailer, Philadelphia 

Frederick M. Allen, New York A. R. Dochez, New York Truman G. Schnabel, Philadelphia 

David P. Barr, St. Louis W. W. Duke, Kansas City Maud Slye, Chicago 

Anthony Bassler, New York Henry Rawle Geyelin, New York J. C. Small, Philadelphia 

Robt. S. Berghoff, Chicago John L. Goforth, Dallas Chas. T. Stone, Galveston 

Hilding Berglund, Minneapolis A. A. Herold, Shreveport Tom B. Throckmorton, Des Moines 

Konrad E. Birkhaug, Rochester, Morris H. Kahn, New York Gerald Webb, Colorado Springs 

N.Y. Allen K. Krause, Baltimore T. H. Weisenburg, Philadelphia 
L. F. Bishop, New York James S. McLester, Birmingham 
E. Bates Block, Atlanta Frank R. Menne, Portland 


Headquarters: Roosevelt Hotel. Engage accommodations at once. 
Address the Executive Secretary for announcements and programs. 


Frank Smirutes, President E. R. Lovetanp, Executive Secretary Joun H. Musser, Chairman 
Chicago, Ill. 37th and Chestnut Sts., Philadelphia, Pa. New Orleans, La. 
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RESEARCH AND MEDICAL PROGRESS* 


By J. SHELTON Hors ey, M.D., 
Richmond, Va. 


The subject of this address seems appropriate 
before the Southern Medical Association, be- 
cause one of its chief policies has always been 
encouragement of research. Only a few years 
after this Association was founded a medal for 
original research was provided to be awarded to 
any member whose work in the opinion of the 
Council seemed to merit it. The attitude of 
the officers of the Association and of the various 
sections, the kind of programs provided, and 
the establishment of an independent Section on 
Pathology also show the emphasis that has been 
laid upon the fundamental sciences and upon 
research in medicine. 

Many men and women throughout the South 
have attempted by lectures and by laboratory 
and clinical work to demonstrate the intimate 
connection between chemistry, physics, pa- 
thology and various phases of biology, and the 
diseases of human beings. The tendency to re- 
gard the fundamental sciences as something 
separate and apart from clinical medicine is un- 
fortunate, and happily is waning. The student 
who believes that studies in anatomy, embry- 
ology, chemistry, physiology and _ pathology 
should cease after the first two years of his 
course and should be remembered only for pur- 
poses of passing his examinations can never at- 
tain a full grasp of scientific medicine. 

The art of medicine may sometimes be 
glorified unduly, and there is also such a thing 
as emphasizing overmuch the science of medi- 
cine. But who can say just where the science 
ends and the art begins? These two gradually 
merge into each other and both are essential for a 
full comprehension of medicine. That the careful 
taking of a clinical history and correctly register- 





*President’s Address, Southern Medical Association, 
Twenty-First Annual Meeting, Memphis, Tennessee, 
November 14-17, 1927. 


ing the physical signs obtained through auscul- 
tation, palpation or percussion are largely an art 
is generally conceded. The memory of previous 
clinical cases, of the general attitude and expres- 
sion of the patient, and the performance of tech- 
nical procedures in surgical operations, may also 
be classified under the head of an art. And yet 
orderly knowledge and deductions from known 
facts, the proper arrangement of the history ob- 
tained from the patient, the correct interpreta- 
tion of physical signs and the making of a 
logical diagnosis partake of the scientific method 
just as much as the calculation of a basal metab- 
olism, the analysis of gastric contents, or the 
estimation of the carbon dioxid or the volume 
of the blood. 

The individual who practices medicine or any 
of its specialties in a routine way by applying 
certain definite remedies and expecting definite 
results, much like dropping a nickel in the slot 
to get a bar of chocolate, may often be con- 
fused and perplexed when things go somewhat 
wrong. To do nothing but carry out a stand- 
ardized technical procedure, such as the per- 
formance of an ordinary surgical operation, 
manipulations about the nose and throat, or 
the routine administration of certain drugs to 
“jog” the liver, is comparable to the part of 
the worker in a Ford assembling plant who is 
assigned solely to the business of turning bolt 
no. 6 a thousand times a day. One so limited 
to a narrow mechanical field of the art of medi- 
cine may lose interest in the wonderful biologic 
processes in the tissues he is attempting to re- 
pair. 

No real progress in medicine has ever been 
made without research. There can be no prog- 
ress in medicine when there is a fixed creed. A 
creed in medicine means that all future practice 
and therapy shall be based upon certain doc- 
trines and rules that have been formulated and 
beyond which it is heresy to go. The practice 
of the middle ages, horrible as it may seem, 
would now be in vogue if all that concerned 
medicine had been confined to a creed. Black 





2 SOUTHERN MEDICAL JOURNAL 


death, the ravages of small pox, the sacrifice of 
the young by typhoid and diphtheria, the waste 
of life and energy by malaria and hookworm 
would still be in progress. Too frequently we 
fail to recognize the blessings that we have. To 
those of us who remember twenty-five or more 
years ago, when little children strangled from 
membranous diphtheria, when many of the 
youth of the land were taken by typhoid, when 
malaria was believed to be a product of miasma, 
when epidemics and scourges were considered 
as due to some mysterious curse of God, modern 
conditions appear almost miraculous. 

The problem whether the saving of those who 
otherwise would perish is a perpetuation of the 
weak and undesirable is, at present, impossible 
of solution. The physically weak are not al- 
ways the undesirable, and the physically strong 
are sometimes the most vicious citizens of the 
community. The application of eugenics at this 
time seems far from accomplishment, though it 
can be readily imagined that an incomparable 
race of human beings might in future ages be 
brought forth by the tenets of eugenics. The 
mere lengthening of the cycle of existence 
should not be the only, even if it be the chief, 
aim of medicine. If life is prolonged fifteen or 
twenty years, what is to be done with this added 
period of existence? This very rightly con- 
cerns modern medicine. Prescribing correct 
habits of living and proper mental attitudes, the 
inculcation of higher ideals to make life worth 
while through the applications of psychology 
and of psychiatry, are just as much the practice 
of medicine as the administration of diphtheria 
antitoxin or the removal of a gangrenous ap- 
pendix. And these problems can be settled not 
solely by didactic discussion or by heated con- 
troversy to sustain unproved theories, but 
through actual observation of individuals and 
of communities. 

Scientific medicine may be said to have had 
its foundation in the discoveries of William 
Harvey. His work on the motion of the heart 
and of the blood in animals is still a classic of 
accurate observation and logical deduction. It 
is difficult to conceive of correct clinical con- 
ceptions on the theory that the blood did not 
circulate and that the arteries contained air. 
Though Harvey’s book was published in 1628, 
he had doubtless been teaching his doctrines 
for several years before that. Probably his stu- 
dents were instructed as to the true nature of 
the circulation as early as 1616, the year when 
Shakespeare died. Harvey carefully worked 
out his experiments, inviting criticism of all 
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kinds and weighing the objections that were 
made. The announcement of his discovery 
created violent opposition, chiefly among the 
older physicians, and it is said that patients 
feared to trust a man who was accused of being 
not only ignorant but mentally unbalanced, and 
of announcing new and dangerous doctrines. The 
support of Charles I in appointing Harvey his 
personal physician did much to secure recogni- 
tion for Harvey’s wonderful work. 

In order to complete his theory, Harvey had 
to assume that capillaries existed, minute ves- 
sels that transmitted the blood from the small 
arteries to the small veins. During Harvey’s 
life these capillaries were unknown, and their 
presence was assumed as a tentative part of his 
theory of the circulation. The vision that he 
had and the accuracy of his observations and 
deductions are shown by the fact that the capil- 
laries were soon demonstrated, for Malpighi an- 
nounced the discovery of capillaries four years 
after Harvey’s death, and thirty-three years 
after Harvey’s treatise on the motion of the 
heart and blood in animals had been published. 


Time does not permit me even to catalogue 
the numerous important advances in medicine 
since the epoch-making work of Harvey. The 
work of Pasteur, and of Koch, the applications 
of their bacteriological researches to clinical sur- 
gery by Lister, the working out of the various 
vaccines, toxins and antitoxins, the discovery 
of the hormones of the body, of the deficiencies 
and excesses in internal secretions, and of the 
vitamins in food, have followed upon one an- 
other. Laboratory methods, chemistry, physics 
and biology have usually paved the way for 
many of these discoveries. 

Directly or indirectly, all of these advances 
sooner or later have been based upon work on 
living tissue, either upon animals in the labora- 
tory or upon the effects of the remedies or new 
methods upon those who discovered them or 
upon their assistants. What a puny figure the 
claims of the anti-vivisectors cut in the face of 
the heroic and willing sacrifice of their own 
lives by Lazear while investigating yellow fever, 
by Yersin and Muller while studying bubonic 
plague, by Carbone while investigating Malta 
fever, by Ricketts while working on tabardillo, 
and by McClintick when searching for the cause 
of Rocky Mountain fever! There stand out as 
inspirations for courage the constant and re- 
peated experiments upon themselves of nu- 
merous investigators, and the deaths from slow 
and malignant cancer of the early workers in 
x-ray, men who have given their own lives that 
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others might be saved! Yet, with such exam- 
ples by the pioneers of research, does it not 
seem strange that those who complain of re- 
search work on animals as unjustifiable should 
disregard these noble human sacrifices of health 
and of life and continue to adorn themselves 
with plumes plucked from beautiful birds killed 
for the millinery establishments, to wear the 
furs of animals slaughtered for their pelts, to 
delight in the juicy steak of a young steer butch- 
ered that its flesh may be food, or in the de- 
lectable fried chicken whose neck has recently 
been wrung by the cook in the back yard? I 
do not hold that every one should be a veg- 
etarian; it seems probable that for some human 
beings at least animal diet is necessary for 
health, and that the taking of animal life for 
providing food, reprehensible as it may appear 
from some aspects, is essential to the welfare of 
many men and women. But it is difficult to 
conceive the mental attitude of one who in- 
dulges in animal diet and in the products that 
are derived from the slaughter of animals, and 
yet objects to the painless performance of a 
few animal experiments that may save count- 
less human lives. 

Aside from the obvious necessity of obtaining 
certain biologic remedies, such as toxins and 
antitoxins, from animals, actual experience 
in the technic of surgical operations and of 
new procedures is essential for professional 
competency. Who would care for a young sur- 
geon to remove a section of intestine from a 
patient when the operator had never done this 
operation except possibly upon the lifeless tis- 
sues of a cadaver? The performance of a few 
operations on dogs, permitting the dogs to live 
a sufficient length of time to demonstrate possi- 
ble errors in technic, is an excellent test of the 
operator’s efficiency. If the dog dies, a post- 
mortem is held and technical errors are rec- 
ognized and corrected in future experiments. 
When the young surgeon finds that on animals 
he is able to do this operation successfully in a 
series of experiments, then the operation can be 
undertaken by him with reasonable safety upon 
the human being. The animals are operated 
upon under anesthesia, they suffer comparatively 
little after the operation, as their sensitiveness 
is not as great as that of man, and they are 
killed under an anesthetic. It would seem a 
higher ideal to improve one’s technic by oper- 
ations upon animals in order to increase his 
ability to save human suffering and human lives 
than to slaughter animals merely for food or 
for the sport of the chase. 
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Research is often unconsciously associated 
with laboratories, retorts, test tubes and instru- 
ments of precision. Much investigation, of 
course, is done in this way, and yet research 
after all chiefly depends upon the state of mind. 
It is the cultivation and the following of a 
scientific curiosity that wishes to find how and 
why the wheels go around, to ascertain the facts 
and truths of nature as they are, and not neces- 
sarily as someone else says they are. To be 
sure, authority should not be neglected, but the 
weight of authority depends more upon ac- 
curacy of observation and of deduction than 
upon the rhetorical excellences of the descrip- 
tion. 

Many of the greatest researches in medicine 
have been made by the general practitioner; and 
often by the country practitioner. Koch, for 
instance, was a Prussian country doctor. Craw- 
ford W. Long was a country physician in Geor- 
gia. Jenner was an ordinary practicing physi- 
cian. Marion Sims was a country doctor whose 
vision of healing vesico-vaginal fistulas was stim- 
ulated by observing a small wire spring from 
which as a model he constructed fine silver wire. 
And if it be said that these discoveries were in 
times when laboratories were not rampant and 
when scientific instruction was not abundant, I 
will recall to your mind the recent life of Sir 
James MacKenzie. His life and his works have 
been a great inspiration to modern medicine. A 
most readable biography, ““The Beloved Physi- 
cian,” by Wilson, first published in 1926, gives 
the essential facts of his career. 

MacKenzie was born in Pickstonhill, Scot- 
land, where his parents lived. He called himself 
a dunce and, though he did not do well at 
school, his criticism is unnecessarily severe. Be- 
ing uninterested in the studies at school, he in- 
duced his father to apprentice him to a phar- 
macist. After this he studied medicine, but did 
not shine in his classes until the clinical part of 
the work was reached. He began the general 
practice of medicine in Burnley, a small town 
in Scotland, where there was but little immigra- 
tion and where families lived for generations. 
In one of his early cases, the wife of a friend 
died suddenly of some cardiac condition during 
childbirth while MacKenzie was attending her. 
He agonized over this greatly, and concluded 
that he should have known the cause of the ap- 
proaching catastrophe. The common textbooks 
of the authorities gave no help. He began then 
by making accurate observations. He studied 
the pulse. He devised a tracing machine which 
eventually became the polygraph. Nothing, 
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however, made him more indignant later than 
to be known as the inventor of the polygraph. 
He said that this was merely a mechanical de- 
vice of some convenience, but the main thing 
was the observation of the patient and the pa- 
tient’s condition. He differentiated cases of 
rapid heart in the young and certain extra 
systoles in the old, and by watching these cases 
for years and seeing the results he found these 
two conditions were practically harmless and 
needed no treatment. He said if he had discov- 
ered a drug that would have relieved these af- 
fections his fame would have been notable, but 
having found out that while formerly treated as 
serious cardiac conditions they required no 
remedy, his discovery was disregarded. His book 
on “Symptoms and Their Interpretation” is a 
classic of observation and deduction, and re- 
minds us of that noted book by Hilton, “Rest 
and Pain.” 

It is remarkable that, while the great work of 
this country doctor received the intellectual 
homage of the teachers of medicine, they them- 
selves with all their opportunities and facilities 
for scientific work had overlooked important 
fundamental facts on the pathologic physiology 
of the heart that MacKenzie had discovered. 
This research in modern times of great signif- 
icance and value was done, not by professors 
in great universities, but by a simple coun- 
try doctor to whose office the famous clini- 
cians in the world later journeyed to learn. The 
following incident illustrates the attitude of 
MacKenzie upon the important part that the 
general practitioner plays: The biographer 
states that an American physician had asked to 
be introduced to “the great MacKenzie.” This 
devoted admirer talked to MacKenzie about the 
electrocardiograph and the meaning of the waves 
produced by it, and spoke much about the “Q 
wave.” He finally asked MacKenzie what line 
of research he would advise the American physi- 
cian to take up. MacKenzie replied rather 
wearily, “I advise you to go into general prac- 
tice and stay there for ten years.” This aston- 
ished the American, and Sir James continued: 
“Tt is only in general practice that a man can 
learn how to foresee danger to his patient and 
how to prevent it.” 

On another occasion a research worker ex- 
plained to MacKenzie that he was not certain 
whether small blood vessels of the skin were 
under nervous control. He had attempted to 
study this by examining the web of a frog’s foot 
under the microscope, and said that the blood 
could be seen moving in the small vessels of the 
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web. MacKenzie nodded and observed, ‘One 
can also see a girl blushing when the name of 
her lover is mentioned,” a practical clinical ob- 
servation which showed undoubtedly that the 
blood vessels of the skin are under the control 
of the nerves. 

MacKenzie went to London, where there was 
much opposition to him, but eventually he tri- 
umphed, being recognized by the greatest med- 
ical societies in England. Wishing, however, to 
get back to the incipiency of things, he returned 
to Scotland and, with the financial aid of his 
friends, founded an institute for studying the 
beginnings of disease. He died of angina at the 
age of 71 years. Surely such a life in our own 
times and under the difficulties of early poverty 
and of scanty intellectual training must be an 
inspiration to every one. 

Every medical man, whether a general prac- 
titioner or a specialist, should have some re- 
search problem, however simple it may be, un- 
der consideration. Thus MacKenzie has pointed 
out that the nature of pain and the mechanism of 
many symptoms are still unknown, and those 
who are in the best positions to solve these 
problems are the physicians who deal with pa- 
tients in the early stages of disease. The reac- 
tion of the emotions, the type and distribution 
of pain in visceral diseases, the nature of the 
healing of wounds, the appearance of granula- 
tion tissue according to the type of infection or 
of the systemic disease, the cause of the absence 
of urethral discharge in gonorrhea when the 
testicle and epididymis become involved, the 
idiosyncrasies of different individuals not only 
to allergic material but to bacteria or other 
pathogenic factors, and many similar problems, 
can be greatly illuminated by the careful ob- 
servations of a well-trained medical man. 


In a sense, every necropsy is research work, 
because no full necropsy fails to uncover some- 
thing of the unexpected. It may be obvious 
that a death was from cancer of the stomach, 
but the routes by which the cancer spread, the 
number and location of the metastases and the 
appearance of the histologic structure may often 
be demonstrated in the necropsy as something 
rather different from what had been anticipated. 
Deaths from unknown cause make an even 
greater demand for post-mortem examinations. 
As W. J. Mayo has said, persons die from very 
real things. Neurasthenia, heart failure, mal- 
nutrition may occur, but in surgical practice at 
least they are usually not justifiable causes for 
death, and a necropsy after an unexplained 
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death often uncovers previously unknown causes. 
This, at least, has been my experfence in nu- 
merous instances. 


I recall a patient on whom I did a gastro-enteros- 
tomy for duodenal ulcer. The duodenum was infil- 
trated with exudate and over it was plastered the gall 
bladder. I separated the adherent gall bladder, and 
finding that the exudate in the duodenum was firm 
and brawny I did not attempt to replace the gall blad- 
der. A posterior gastro-enterostomy was done. The 
patient did well until the second day when he rather 
suddenly developed pain in the upper abdomen which 
was not, however, very marked, but which was accom- 
panied by a rapid rise in pulse rate and a fall in blood 
pressure. Medical examination showed that the lungs 
were not affected. He was given intravenously digitalis, 
which improved the condition somewhat. The blood 
count was not much above normal. We were about to 
take him to the operating room for abdominal ex- 
ploration when he died within twelve hours from the 
onset of the ominous symptoms. The cause of death 
was obscure. The lack of severe pain, the very slight 
elevation of the white blood count and the rapid fail- 
ure of the heart made the condition puzzling. 

Necropsy showed that the abdomen was quite full 
of bile and gastric juice which poured from a small 
round opening in that part of the duodenum from 
which the gall bladder had been freed. Evidently the 
patient had had an ulcer of the duodenum that had 
almost perforated, but the gall bladder had protected 
the peritoneal cavity. The exudate was thick and 
brawny. When I separated the adhesions of the gall 
bladder I unconsciously removed its protecting influ- 
ence and the exudate over the ulcer was then digested. 
The gastric and duodenal contents were probably sterile, 
so that there was not the usual rise in the white blood 
cell count that would be found in septic peritonitis. 
The operation and previous inflammatory reactions and 
exudate doubtless obscured the acuteness of the pain. 
The patient died, apparently, from a kind of chemical 
shock due to the extensive contact of the gastric juice 
and bile with the peritoneal cavity. 

A few months later I operated upon a similar case 
and with this unhappy experience in mind I did not 
separate the gall bladder, but on the contrary sutured 
some omentum around it, and then did a gastro-enteros- 
tomy. This patient recovered. 


Since then I have had other like cases. Find- 
ing out the facts and solving the problem of 
this unusual death saved the lives of others so 
that the dead did not die in vain. This type of 
research is open to every doctor. It is necessary 
to educate public opinion to the great impor- 
tance of post-mortem examinations, particularly 
in cases where the cause of death may be some- 
what obscure. 


In a paper read by Professor A. J. Carlson, 
of the University of Chicago, before the Amer- 
ican Association for the Advancement of 
Science, December, 1926, the thesis was main- 
tained that research work should be adopted as 
a method of general education. He thinks that 
the present day educational methods are largely 
devices for imparting information, and that in 
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every form of education some problem whose 
answer is unknown should be included. He does 
not expect to make research men or women out 
of all of the students, but he thinks that while 
a student should profit by past experience and 
by the knowledge that has been stored in books, 
“at every stage of education the student should be per- 
mitted, if not compelled, as a part of the program, to 
answer questions, not from books or lectures, but by 
field investigation or laboratory experimentation, to 
the end that the scientific method may become as fixed 
and as natural in his behavior as breathing.” 

Surely a mental training based upon the prin- 
ciple that problems must be solved with an eye 
single to the truth must have a great effect upon 
the character of the student. Those raised in 
such an atmosphere should become truthful, 
courageous and upstanding citizens. 

Carlson says: 


“An ‘educated’ man is supposed to have a certain 
fund of information plus a certain controlled behavior 
or disciplined emotions. He is supposed to have ac- 
quired a certain degree of critical judgment as a matter 
of automatic cerebration; a certain method of arriving 
at conclusions by analysis. He is supposed to weigh 
evidence, to keep an open mind in regard to the un- 
known. When we survey the behavior of humans to- 
day, it is very obvious that critical judgment, except in 
matters of immediate practical interest to the indi- 
vidual, is largely conspicuous by its absence. The 
scientific method has not yet become a tool in everyday 
human behavior. We know more facts than ever be- 
fore, but on the whole we do not seem to be much 
wiser, more sane and more just than our more ignorant 
ancestors. This applies to the so-called educated mem- 
bers of society as well as to those who have come in 
the least contact with the formal educational processes 
of today.” 

If every member of the medical profession 
were to ponder on all these things and would 
undertake some problem of research, no matter 
how simple, carry it with him during his daily 
routine and ask counsel from those who he 
thinks could help, it would add a stimulus, a 
happiness, an efficiency to his work that can be 
obtained in no other way. The members of the 
medical profession in the South, from the days 
of Ephraim McDowell through the work of 
Marion Sims, of Crawford W. Long, of Walter 
Reed, of Henry R. Carter, of William S. Hal- 
sted, to the present generation with the splen- 
did researches of Matas, of Evarts Graham and 
his associates, and of our recent ex-president, 
Charles C. Bass, not to mention scores of others, 
have shown that there have been and are men 
and women in the South capable of real re- 
search in medicine. The field is now white for 
the harvest. The sciences have pushed forward 
the frontier of knowledge, and instead of des- 
pairing of anything new because of the labora- 
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tory workers, there remain even greater oppor- 
tunities for the general practitioner and for the 
specialists to apply the advances of the pure 
sciences to clinical medicine and its problems, 
just as Lister did the work of Pasteur, and as 
numerous sanitarians and clinicians have ap- 
plied the knowledge obtained by the bacterio- 
logists, the entomologists, the chemists and the 
physicists to the relief of human misery and to 
the saving of human lives. 





FACTORS OF SAFETY IN SURGERY* 


By M. G. Sre.ic, M.D.,+ 
St. Louis, Mo. 


Popular current literature devotes a surprising 
amount of space to science. A subject even as 
highly technical and complex as relativity has 
been so freely explained in literary magazines 
that it becomes almost comprehensible. He who 
runs may read any amount of natural philos- 
ophy, presented in delightfully intelligible form. 
Various phases of medical science have been 
popularized to the point of instructing intelligent 
laymen on matters of general health. Surgery 
alone has been unusually timid in making her 
bow to an eager public. ’Tis a bold surgeon, 
indeed, who attempts to popularize his craft in 
the face of the fact:that to the public at large 
surgery connotes the knife, blood and pain. And 
yet this very misconception is all the more rea- 
son why people should be set right. So few 
laymen realize how safe, yes, how painlessly 
safe, modern surgery is; and yet such realization 
would tend to spare so many moments of un- 
necessary suspense and mental torture that it 
would seem far from a task of supererogation to 
explain the factors of safety which fortify sur- 
gically sick patients and surgery herself. 


What are factors of safety? An astutely in- 
telligent friend, a mechanical engineer as it hap- 
pened, when I asked him what the phrase, “‘fac- 
tors of safety,” meant to him, promptly an- 
swered, “Seven to one, and if we do not build 
them that strong they are not safe.” However, 
as surgeons, we deal not with steel or timber or 
concrete; we cannot measure by sine, cosine and 
tangent; we cannot express stress and strain by 
any such formula as seven to one, but happily 





*Oration on Surgery, Southern Medical Association, 
Twenty-First Annual Meeting, Memphis, Tennessee, 
November 14-17, 1927. 

¢Professor of Clinical Surgery, Washington Uni- 
versity, School of Medicine. 
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we can conserve the comfort and energy and 
vital force of our patients by adopting methods 
approved by experience, and by avoiding pro- 
cedures likewise disapproved. The phrase “fac- 
tors of safety,” as applied to surgery, embraces 
the application of all known methods directed 
against exhaustion, exposure, infection and 
hemorrhage. This does not simply mean that 
surgeons must command a safe and sure oper- 
ative technic. Far from it! They must pos- 
sess such intimate knowledge of disease in gen- 
eral, and of the patient in particular, as to be 
able rationally to determine if surgery is indi- 
cated; and then to apply the proper painstak- 
ingly acquired technic. Skillful operating is only 
one of the many elements that we must consider 
under the head of factors of safety. 

The first important realization is that surgery 
does not mean merely to operate. Strange as 
it may seem, surgery does not mean to surge. 
It does not mean to slash with a knife and spat- 
ter with blood. Its derivation would signify 
that it means to work with the hand (cheir—the 
hand, and ergon—to work), but it does not 
mean this in fact or in truth. It means to work 
with the brain; and a surgeon’s most brilliant 
cure may be wrought independent of anesthetic, 
operating room or knife. Surgery and her spe- 
cialties differ from medicine and her specialties 
only in that surgical treatment happens to be 
predominatingly operative. Since we are defin- 
ing terms, let us cling tenaciously to the 
concept that surgery embraces the study as well 
as the treatment of disease, and let us not be 
blinded by the glitter of melodramatic oper- 
ations. 

Clear in our minds as to just what we mean 
by the terms “factors of safety” and “surgery,” 
let us look a little further and determine what 
some of the elements are that make surgery 
safe. Of all, let us place foremost those fac- 
tors which make surgery a cooperative science. 
In order to be clear on this point, let us glance 
at a flash picture of the surgeon as he was long 
ago. These surgeons can be best described by 
saying that they were not surgeons. Their re- 
lationship to surgery, as we know it, was about 
that of the army mechanician to the army trans- 
port corps, as interpreted by a negro private 
who drove me on one of my camp inspection 
trips. ‘The engine was knocking badly and I 
asked him if it always’ knocked. ‘Not always, 
sir,” he responded, “but mostly always.” ‘Why 
should that be?” I asked. “I dunno, sir, but I 
knows dis, dat if dey let me tend to dis cyar it 
wouldn’t knock, but de army don’t let us boys 
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tend to de cyars, we got to take dem to head- 
quarters where dey has a lot of mechanics.” 
His pride seemed wounded, so I said: “Well, 
now, don’t you think it a good idea to have the 
cars attended to by mechanics?” “Yas, sir,” 
he retorted, “it would be a good idea if dey was 
mechanics.” And so it was with the surgeons 
of long ago, they were not surgeons. 

They were barbers, barbers of two types, the 
so-called barber-surgeons who wore long robes 
and confined their efforts to tonsuring, shaving 
and leeching, and the surgeon-barbers, or sur- 
geons of the short robe, who actually performed 
operations. Both the barber-surgeons and the 
surgeon-barbers were looked down upon by 
physicians as practitioners of a handicraft de- 
grading and unworthy. It was only after nearly 
a century of struggle that surgeons won their 
spurs and established their equality with physi- 
cians. This struggle was not only long but also 
bitter, and, although over three centuries have 
passed since those days, we still have as a quaint 
relic of the dispute, the refusal of the English 
surgeon to adopt the title of doctor. He is al- 
ways “mister” and he insists on this, not with 
the idea of keeping an old quarrel fresh, but 
rather in the mildly sweet spirit of saying to the 
physician, ‘Now that we are truly brothers, a 
fig for your title; we’ll stick to simple plain 
mister, which shall be for us our sprig of rose- 
mary for remembrance.” 

With the establishment of equality between 
physician and surgeon, it soon became apparent 
that medicine and surgery were co-equal hand- 
maidens to health, and that health was best 
served when cooperative effort was strongest. 
Gradually specialties developed, some of them 
offshoots of medicine and some of surgery. 
These specialties dovetailed their efforts with 
the mother sciences, and thus there was estab- 
lished the basis of what many patients today 
querulously dub the cursed custom of referred 
consultations. But it is this very development 
of multiple counsel that serves as one of the 
greatest factors of safety in surgery. Old Davy 
Crockett’s axiom, ‘“‘Be sure you’re right, then go 
ahead,” holds unequivocally true for surgery; 
and nothing so strongly safeguards the surgeon 
in being right as the close relationships which 
he recognizes, or at least should recognize as 
existing between surgery and every other branch 
of medicine. We will all grant, I am sure, that 
a factor of safety of this sort is at best an in- 
tangible entity, but I am equally sure that all 
will accept the truth that in medicine or surgery 
the intangible has real weight and force. 
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There are other intangible safeguards to men- 
tion: safeguards that many people have either 
not thought of at all, or have thought of as 
agencies of personal comfort rather than as in- 
dispensable links in the surgical chain by means 
of which they are towed to health. 

Call to mind your first reading of Martin 
Chuzzlewit, hold in your mind’s eye the tippling, 
ignorant, incompetent Sairey Gamp, and then 
rapidly review all that you know of nursing from 
the days of Sairey down through the trying 
period of the Crimean war when Florence Night- 
ingale established a nursing epoch, to the pres- 
ent time of the registered nurse, with a training 
so substantial that it calls constantly for more 
light and broader fields to conquer. Think 
finally of our present day nurse in the lines of 
the poet Henley: 

“As sweet as sunset almost over past, 

Kindly and calm, patrician to the last. 

Speaks Latin with a right accentuation, 

And gives at need (as one who understands) 

Draught, counsel, diagnosis, exhortation.” 

Can one, in this frame of mind, fail to realize 
what a real factor of safety the modern hurse is 
in our day of surgical need? One may with 
near truth paraphrase Peter Finley Dunne and 
say that it does not make much difference whom 
you have as a surgeon, provided you have a 
good nurse. 

And while this developmental training of the 
nurse has been going on, surgery has been profit- 
ing by other even more satisfactory educational 
advances. It is not possible within short com- 
pass to detail the high standards set for our 
present day medical student by the better medi- 
cal schools of all countries. It will suffice to 
say that his premedical education is carefully 
prescribed and controlled, his medical course 
laid out for him with high vision, and finally 
that he himself is practically forced by conven- 
tion, and in some of our states actually com- 
pelled by statute, to serve an internship in a 
qualified hospital before being licensed to prac- 
tice. This may not signify all that it should, 
but it will take only a moment’s thought to 
realize what your own choice would be if you 
had to elect as your young surgeon a man who 
had qualified for his work through an appren- 
ticeship, as was the custom long ago, or through 
a one-, two- or three-year medical course, as 
was common almost up to two decades ago, or 
through a highly perfected discipline extending 
over a period of five to seven years. 

This modern day intensive training of nurse, 
medical student and hospital intern may be an 
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intangible something in so far as it associates 
itself in the mind of the average layman with 
the very concrete topics of surgical disease and 
surgical operations, but it is true that the pre- 
scient surgeon places his strongest reliance on the 
support furnished him by a properly trained per- 
sonnel. It constitutes his real strength, his 
check and support, and he comes to regard it 
as one of surgery’s greatest factors of safety. 


When we approach the more concrete ele- 
ments of safety in surgery, those not resting on 
purely educational requirements, and not re- 
quiring an effort of mind in order to be trans- 
lated into benefits accrued, we find that surgery 
fairly bristles with just such factors. 


Let us see for example how we profit by the 
restless, ceaseless tendency of surgery to acquire 
from her sister cognate sciences, and to apply 
her new acquisitions. From physics surgery ap- 
prepriated the x-ray, thus safeguarding the 
course of healing of every fracture, confirming 
the diagnosis in innumerable surgical diseases, 
and offering a cure in some and immeasurable 
God-given relief in many other cases of malig- 
nant disease. From electricity so much has 
been appropriated that we are forced by time 
limitations to select just two, the electric magnet 
which removes metallic foreign bodies that for- 
merly could be removed either not at all, or only 
by a more or less formidable surgical operation, 
and the electrocardiograph, an application of 
the string galvanometer principle, which per- 
mits most accurate interpretation of heart action, 
function and disease. 

Physical chemistry has utilized radium both 
as a means for upsetting everything we thought 
we knew about atoms and molecules, and also 
as a means for making some of us older ones 
thankful that we are not studying chemistry to- 
day. Surgery eagerly seizes these new facts. 
She tries them out, in her own workshops, with 
the beneficent result that humanity is safe- 
guarded against mutilation, or shielded from 
suffering in countless instances. Basing his work 
on intricate studies of the blood by the physiolo- 
gist, the surgeon has perfected methods of trans- 
fusing blood from healthy individuals to others 
who are seriously compromised. This safeguard 
of transfusion represents a surgical victory of 
supreme importance. The chemist analyzes the 
various glands of the body, and when, as a re- 
sult, chemistry announces the discovery of some 
specific substance, surgery immediately appro- 
priates and applies the new fact in the hope that 
the domain of the knife may be further re- 
stricted. The science of optics has been levied 
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upon until surgery has secured for herself an 
optical armamentarium of uncanny possibilities. 
The ophthalmic surgeon peers through the pupil 
of the eye and reads from the retina data that 
enable him to say the patient has a brain tu- 
mor, nephritis, one of a dozen other diseases, or 
happily, that nothing is wrong and the much 
dreaded operation under contemplation need not 
be performed. The urologist with his slender 
telescope orients himself as perfectly regarding 
the inside of the bladder and kidneys as if these 
organs were exposed to the light of day, thus 
making diagnostic doubt minimal and operative 
assurance doubly sure. 

Those surgeons who possess historical per- 
spective and a fittingly reverential sense of the 
past are never unmindful of the fact that they 
build only on the solid foundations laid by their 
surgical forbears. The old and almost forgotten 
nestors of surgery have done even more than 
their part to hedge our science and art with 
safety. Just for the sake of a beginning not 
too remote, let us start in the sixteenth cen- 
tury and imagine ourselves on one of the battle- 
fields of France during the war of Francis I with 
Charles V. At this time people bled to death, 
just as they do today, only they did it much 
more frequently. In other words, the ligature 
had not been discovered. It was the custom in 
those far-off days to check bleeding by immers- 
ing the bleeding member in boiling oil. On our 
battlefield, Ambroise Paré, one of the army sur- 
geons of France, is traveling in the dark of 
night, followed by an attendant carrying a lan- 
tern and a pot of boiling oil. To his horror 
Paré discovers that with scores of wounded still 
untreated the supply of oil has run out. He 
adopts the recourse of tying bleeding vessels 
with a bit of string and bandaging the wounds 
without the merciless application of boiling oil. 
His work finished, Paré goes to his quarters and 
attempts to rest, but so tortured is he by fear of 
the consequences of having failed to cauterize 
the wounded of the night before that he arises 
and visits them. To his unutterable joy he 
finds them more comfortable and in_ better 
physical condition than any other group of un- 
fortunates he has ever before treated. Thus the 
ligature was born; Galen had described the 


ligature in the second century, but strange to - 


say the idea of the ligature was lost for over 
1000 years, until Paré rediscovered it that event- 
ful night on the field of battle. The ligature 
makes surgery not merely safe but possible. 
And thus it is also with another indispensable 
aid to surgery, an agency without which surgery 
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in the real sense would not only not be safe but 
also not even conceivable. I refer to anesthetics. 
Anyone visiting a certain one of the operation 
amphitheatres of the Massachusetts General 
Hospital of Boston will see two very large hooks 
bolted into two newel posts. These hooks were 
used as anchors to which ropes were attached 
and made fast to the patient to be operated 
upon, so as to assure his remaining reasonably 
fixed during his writhings of pain. In 1846 in 
this very operating theatre Dr. John Collins 
Warren, for the first time recorded in history, 
performed an operation on an etherized patient. 
As the patient slowly returned to consciousness, 
Dr. Warren exclaimed, “Gentlemen, this is no 
humbug.” It is not possible to detail the highly 
interesting facts associated with the history of 
the discovery of ether anesthesia by Crawford 
Williamson Long, but surely no word of emphasis 
is necessary to make clear what the profit has 
been in human life from anesthetics. Despite their 
boon, neither ether nor chloroform is universally 
safe. When it is not possible to use them, sur- 
gery does not find herself helpless, for it is still 
possible to sidetrack pain by the use of gas, by 
local anesthesia (the injection of cocain or sim- 
ilar drugs into the tissues) or of spinal anes- 
thesia (the injection of these same drugs into 
the spinal canal). The old story, therefore, of 
the patient tied to the operating table, racked 
and quivering with pain and fright, and finally 
lost, a sacrifice to exhaustion and shock, is for- 
ever removed from the list of surgical disasters. 
Against such tragedies, thank heaven, we are 
safeguarded. 


When we contemplate that so much pain and 
suffering were instantly wiped out only seventy- 
five years ago, never to return, we seem almost 
to touch the hems of elves and fairies. Such 
things rarely happen, save in dreams, and yet a 
bare half century ago surgery awakened to the 
realization of an even fonder dream, and set in 
place what all of us must regard as the very cap 
sheaf of all the factors of safety. Through the 
combined studies of Louis Pasteur and Lord 
Lister it was established that wound infection 
was due to contamination with dirt, and that 
operative wounds would heal kindly if the oper- 
ation were performed with proper precautions. 
The keystone of these precautions is surgical 
cleanliness: what is known in medical parlance 
as antisepsis and asepsis. The result of the 
practice of these methods has been the conver- 
sion of large hospitals, such as our Civil War 
hospitals, from veritable charnel and pest houses 
into institutions where post-operative infections 
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occur with a rarity almost incredible. Before 
the work of Pasteur and Lister, 66 per cent of 
all patients who suffered from compound frac- 
ture died. Today less than 1 per cent of these 
patients die. Before 1867 abdominal surgery 
was unthinkable. Need one say any more to 
emphasize the role that asepsis plays as a safe- 
guard in surgery? 

Or need one go any farther afield in tracing 
the thousand and one ways in which surgery 
safeguards her art? Hardly, and yet, sooner or 
later, the average person comes to the realiza- 
tion that for him individually there is but one 
factor of safety, namely, his own surgeon. He 
will ask himself, “What manner of surgeon shall 
I select to protect me most certainly against 
surgical hazards?” 

He must be a man whose training has been 
adequate, whose energies are boundless and 
radiant, spirit buoyant, ideals high; who thinks 
well of his associates, and whose associates re- 
spect and think well of him; who has the gift of 
forming his judgments quickly on rational 
premises, and who never changes these judg- 
ments except for logical reasons; who considers 
man as the noblest work of God, and who, there- 
fore, regards an unwarrantable disturbance of 
this handiwork as unholy mutilation; who rele- 
gates mere manual dexterity to its proper sphere, 
yet spares no effort to make his hands the nim- 
blest and most dexterous servants of his brain; 
who worries about his patients just as long as 
the worry ferment brews constructive thoughts 
that will aid in a cure; who heeds Dr. Stephen 
Paget in his counsel to 
“pray to the gods for a fair measure of the love of 
science, a good memory, a quiet manner, the accurate 
use of your hands and your senses. Pray even for op- 
posites; for humility and pride, for plodding business 
ways, and for the wings of ambition, for a will both 
stubborn and flexible, and above all for that one gift, 
which has been the making of the best men in our pro- 
fession, the grace of simplicity of purpose.” 

But even that type of surgeon cannot com- 
bine all the surgical factors of safety. There 
remains still one factor over which the surgeon 
has small but over which the patient has, or 
should have complete, control. This is ex- 
quisitely a world of compensations; everything 
is paid for to the last farthing; for laughter there 
are tears; for pride, humility; for joy, sorrow; 
for assurance, doubt; and surgery, beneficent, 
dramatic, transforming surgery, only too often 
exacts her toll of anxiety, craven fear and shat- 
tered spirit. It is all so natural that surgeons 
expect it, and yet, were such things measurable, 
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the surgical fraternity could show that no one 
factor of safety is more desirable than a bravely 
confident and trusting patient. 
“Life is mostly froth and bubble, 
Two things stand as stone: 


Kindness in another’s trouble, 
And courage in your own.” 





aaa 


IDENTITY OF BASIC PRINCIPLE IN 
PATHOLOGY AND MEDICINE* 


By Cuarzes W. Dvuvat, M.D., 
New Orleans, La. 


Pathological physiology today is universally 
recognized as the basic or fundamental subject 
of the medical curriculum; and its underlying 
principle is identical with that of medicine. 
Consequently all medicine is pathology, and 
clinical medicine is nothing more, nor less, than 
applied pathology. The reasons for this are 
quite obvious, because medicine in the final an- 
alysis deals with the consequences of disturbed 
function or altered structure of the human body. 
Without an understanding of pathology and the 
knowledge that the basic principle is the same 
as medicine, we can have but an imperfect con- 
ception of the essential nature of disease. 

Disease appears in a great variety of forms 
and degrees of intensity, of which some progress 
toward recovery, and others toward dissolution 
of the organism. Hence disease is not a condi- 
tion but a process which is constantly changing 
its manifestations until one or the other extreme 
is reached, recovery or death. The process not 
only includes the reactions and reparatory phe- 
nomena on which recovery from injury depends, 
but the modifications arising from old age in the 
ordinary course of decline. 


There are unfortunately still those who hold 
that disease is an entity, something foreign to 
the body which may enter from without and 
with which the body has to struggle. It is well 
to remember that disease is not an entity but 
an abnormal performance of certain of the func- 
tions of the body which may or may not be as- 
sociated with structural change. These func- 
tional perversions and structural alterations con- 
stitute the signs and symptoms of disease. If 
medicine is to mean anything more than a mass 
of facts, we must learn to correlate its data 
with the laws of normal physiology. 





*Oration on Medicine, Southern Medical Associa- 
tion, Twenty-First Annual Meeting, Memphis, Ten- 
nessee, November 14-17, 1927. 
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The study of medicine embraces the cause, 
mode of development, prevention and cure of 
the diseased state. It also includes the struc- 
tural changes underlying disturbed function, and 
the objective manifestations of altered structure 
and perverted function. Therefore, a founda- 
tion in pathology is a prerequisite for a ‘clear 
conception of disease. Without it the physician 
is unable properly to visualize common struc- 
tural changes or to think in terms of patholog- 
ical physiology. 

In so complex an organism as man, with com- 
plete coordination of the activities of each or- 
gan, a knowledge of the interrelation of the 
pathological processes is most important. The 
same cause acting in the same body produces 
pathological effects which anatomically and 
physiologically differ widely. For this reason 
pathology forces upon us the realization that the 
human body is an organism, not a collection of 
independent entities; and that while a disease 
may seemingly be localized to some one organ, 
yet through the changed condition of that organ 
other dependent structures become disturbed or 
altered. 

Since medicine and pathology presuppose a 
knowledge of normal structure and function, it 
is well for the physician not to overlook the 
normal architecture of the human body, the in- 
terrelationship of the organs, and the cells com- 
posing them. In this particular connection we 
must regard the cell as the ultimate biological 
unit. The recognition of this elementary fact 
makes possible our understanding that all the 
functions of the body are the result of, and are 
dependent upon, the sum of the varied activities 
of the cell-units of which the body is composed. 
If pathology is to convey anything, we must 
learn to correlate it with the laws of physiology. 
We will then realize that the cells are what 
they are in form and function because of the 
conditions under which they have been evolved; 
so when the conditions change and become ab- 
normal it is to the cells that we look for an un- 
derstanding of the disturbances by which we 
recognize disease. The character of an organ 
being dependent upon its constituent cells, dis- 
ease is fundamentally the effect of alterations 
of these cells. There exists in organs as between 
different organs, a balance of function, nicely 
adjusted and adapted. Therefore, the severity 
of an abnormality stands in direct relation to 
the number of cells affected, the degree of 
change, and the importance of the cells from a 
physiological standpoint. 
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The body of man is a compound, formed of 
a great number of different structures. These 
structures are at the same time interdependent 
and independent. So far as they are inter- 
dependent, disease of one is liable to affect the 
others, causing a widespread disturbance. So 
far as organs are independent, local disturbances 
may remain wholly local, or the body as a whole 
may be healthy while a part is diseased. Thus 
our conception of what is disease must be de- 
pendent upon whether we take into considera- 
tion the body as a whole, or the condition of 
the various constituent parts. 

Since disease is a succession of disturbances 
induced by any agent which interferes with the 
normal activities of the body, it rarely has purely 
a local seat, modifying the function of an organ 
or portion thereof, but is a process which co- 
incidentally affects several organs. It frequently 
happens that the brunt of disease falls upon one 
organ, so that we are apt to regard the affection 
of that organ as the primary disease. Again, 
the pathological conditions induced in an organ 
may be of such a degree as not seriously to dis- 
turb its function, or may be the direct cause 
of affections of other organs, and so is apt to be 
mistaken for the primary cause of disease, when 
as a matter of fact, it is secondary. The recog- 
nition of these distinctions is of paramount im- 
portance to every physician. 

For example, the physician who treats a case 
of cardiac obstruction as a primary condition 
may, it is true, bring about temporary allevia- 
tion, but only temporary. The primary cause 
may still be effective, be it the causal excitant of 
acute rheumatic fever or factors inducing raised 
blood pressure. Furthermore, the local affection 
may have led to irreparable tissue changes, in- 
ducing symptoms that show themselves years 
after the acute incidence of the primary disease; 
as for example, chronic interstitial post-scarlati- 
nal nephritis. I need hardly remind in this 
connection, that it is only the well-informed phy- 
sician who seeks to discover more surely the 
primary causes of disease, and the one who at- 
tempts to determine at the earliest stage the ef- 
fects of disease in order that he may institute 
treatment before those effects have proceeded to 
the phase of irreparable injury. 


The causes of disease are many and varied, 
and may be considered as embracing everything 
or anything that prevents harmonious action of 
all parts of the body. One cause need not have 
the same effect nor influence all parts in the 
same manner, while different causes may indeed 
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produce changes of great similarity. Further- 
more, the operation of an injurious agent pro- 
duces alterations in the chemistry of the body. 
The functions of the part or parts thus affected 
may only be perverted. The extent of the dam- 
age depends upon the amount of tissue pri- 
marily involved, the importance of the anatom- 
ical structure, and the rapidity of action of the 
offending agent. Naturally the larger the ex- 
tent of the tissue that is disturbed the more 
serious is the damage and the greater the per- 
version of function. If disturbance in structure 
occurs for an important organ like the lungs, the 
normal physiology of other organs is in conse- 
quence perverted, but not necessarily lost. For 
example, the diseased lungs throw additional 
work upon the kidneys, skin and intestines, while 
heart disease calls forth extra work from the 
lungs and kidneys. Thus is explained the com- 
plex and multiple symptomatology of disease. 

Disease does not reach its maximum at once 
after it begins. The change in structure and 
function does not therefore progress or retro- 
gress at the same rate. Its advance may be 
rapid or it may be gradual in progress. These 
phases of the conception of disease we wish to 
emphasize in order to make clear that patholog- 
ical physiology is not a fixed state, but a pro- 
cess in which normal and abnormal things are 
happening. It should be the purpose of every 
physician to determine the origin of the disease, 
the particular organ primarily affected, and to 
understand the symptom-complex upon the basis 
of perverted function. This purpose can be 
attained only by those who have the knowledge 
and the appreciation of the basic principle un- 
derlying pathological physiology. 

The most valuable aid in the acquisition of 
medical knowledge and its practical application, 
is the autopsy, because it affords the means of 
completely correlating clinical observations and 
the associated pathological state. Our studies 
at the post-mortem table more than anything 
else, bring us to the realization that the funda- 
mental principle in pathology and medicine is 
identical. How many of us take advantage of 
this opportunity to improve our knowledge in 
the practice and teaching of medicine? As phy- 
sicians we are not paying the attention we should 
to the autopsy, as is surely attested by the fact 
that comparatively few are performed. Every- 
thing that may have a bearing on the case 
should be studied after death whenever it is 
possible to do so, if for no other reason than 
that there is no stimulus so powerful and no 
teaching so instructive. 
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No surgeon should be satisfied with merely 
an exploratory operation to learn what he can 
about the pathological state, nor should the 
clinician be content to gather his knowledge of 
disease from ante-mortem signs and symptoms 
and the perfunctory reports from the patholo- 
gist. Indeed, the scientific spirit of the medi- 
cal profession can be measured with a fair de- 
gree of accuracy by the interest taken in au- 
topsies. 

The post-mortem examinations held today, 
and particularly those in private practice, are 
too few and, as a rule, poorly attended by those 
who should be vitally interested. Many of 
these autopsies are held in silence and alone by 
the pathologist. Even in the instances where 
the physician attends, there is often so little 
consideration of the clinical history that but a 
poor attempt is made to correlate the ante- 
mortem observations and the _ post-mortem 
findings. 

At all autopsies the interested clinician or 
surgeon should not only be present throughout 
the performance, but in conference with the 
pathologist, because a clinical pathological dis- 
cussion is of inestimable value to both and in- 
cidentally to the public. It is the conference 
at the post-mortem table that makes a visible 
and comprehensible factor of disease; and fur- 
thermore, it is virtually the only way that any 
of us can advance in that knowledge which leads 
to proficiency in the practice of medicine. 

How many practicing physicians and surgeons 
make more than a feeble attempt to secure au- 
topsies? While I do not know the percentage, 
still I venture to say it is surprisingly low. I 
am afraid that only in the exceptional case do 
we set about in real earnest: to obtain permis- 
sion for a post-mortem examination. Doubtless 
many of you will say that the public is averse 
to this procedure, but do not blame the public, 
for the fault lies with us. If we would take the 
pains and the time to explain to the relatives 
the mutual benefits that are to be derived from 
these examinations, there would seldom be any 
objection. Most people appreciate the sincere 
and earnest effort of the physician to get at the 
bottom of disease. Therefore they will readily 
cooperate in every way possible. When the 
physician becomes more truly interested in the 
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opportunity afforded by the autopsy to enhance 
his knowledge, and incidentally to advance med- 
ical science, he will find that the public will lend 
its aid and cooperation. 

Medical instruction in schools to students of 
the so-called clinical years, and in hospitals 
where the graduate receives his first practical 
experience, should emphasize the importance of 
the conference held over the autopsy because it 
has far greater potentiality than any other 
course of instruction. The lack of interest in 
post-mortem study is, I believe, in large part 
the fault of the teachers in the medical school 
and the clinical staff of the particular hospital 
where we receive our post-graduate training. 
With few outstanding exceptions the responsible 
physician in medical schools and hospitals does 
not sufficiently stress the value of the post- 
mortem as a means for understanding disease. 
The medical staff of hospitals should attend, 
and insist upon the interns attending, the au- 
topsy. It is my firm conviction that it is in the 
hospital rather than in the medical college that 
we should receive the proper prospectus for the 
practice of medicine. Even non-teaching hos- 
pitals, whether they are private or charity, owe 
it to the public to train the intern in this vitally 
important feature of his medical education. 

In conclusion I would say that pathological 
physiology is a division of biological science, 
and as such demands close and patient observa- 
tion. Medicine and pathology are not to be re- 
garded as separate or related entities, but as 
one and the same because of the identity in 
basic principle. 

As physicians we should approach the sub- 
ject of disease from all possible angles, remem- 
bering especially that the autopsy affords the 
best and surest means of approach and under- 
standing. Only through this medium can we 
ascertain what is the pathological state respon- 
sible for the symptoms noted in the living pa- 
tient. Through autopsy study we can keep a 
reasonable check upon possible errors of omis- 
sion in diagnosis. By mentally combining the 
information acquired in this way, the physician 
can build up a knowledge that will serve as a 
safe guide for the institution of methods to pre- 
vent disease, and of therapeutic measures to re- 
lieve suffering humanity. 
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THE ENLARGED SPLEEN* 


By Wit11aM J. Mayo, M.D., 
Rochester, Minn. 


The spleen is an organ of contradiction and 
mystery: in health of relatively unimportant 
function, in disease a menace of grave import. 

In common with the related organs and tis- 
sues of the reticulo-endothelial system, the 
spleen reaches the height of activity in adoles- 
cence; it retrogrades to marked senescence in 
middle and later life. In like manner the ton- 
sils, often greatly hypertrophied in youth, are 
atrophied in the later decades of life. The ap- 
pendix normally undergoes similar involuntary 
changes which have been wrongly termed “ap- 
pendicitis obliterans”. The progressive limita- 
tion of the lymphatics, as C. H. Mayo pointed 
out thirty years ago, is one reason why carci- 
noma spreads more slowly in old persons than 
in young. 

A characteristic symptom in most diseases in 
which the spleen plays an important part is 
splenic enlargement which can be felt below the 
left rib margin. I have known many sty- 
lish diagnoses of enlargement of the spleen to 
be made by percussion, but I never feel quite 
sure of the actual size of the spleen unless it is 
palpable. Unfortunately, unless the spleen is 
abnormally movable, it must be at least twice 
normal size to be palpable, but when it is palpa- 
ble a pathologic condition in which the spleen is 
involved is indicated. 

Since the spleen and allied organs are either 
wholly or in part hematopoietic, it is obvious 
that the results of splenic function or dysfunc- 
tion concern the blood. It behooves us, there- 
fore, to study the blood and the organs which 
produce it that we may recognize blood dys- 
crasias and evaluate criteria which will enable 
us to associate the spleen with the dyscrasias. 

The blood may be described as a liquid means 
of transporting to the tissues the colloidal, mo- 
lecular and atomic materials necessary to nutri- 
tion, and of carrying from the tissues the effete 
products. From 18.5 to 20 per cent of arterial 
blood is composed of oxygen. Krogh has shown 
that during the systole of the heart the arterial 
capillaries dilate to permit molecular substances 
such as crystalloids, amino-acids and oxygen to 
pass through their walls to nourish the tissues. 





*Read in Section on Surgery, Southern Medical As- 
sociation, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 
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The resulting carbon dioxide and other waste 
products pass into the veins and are carried to 
the excretory organs for elimination. 

In the fetus, the liver and the lymphoid and 
other tissues of the reticulo-endothelial system, 
which includes the spleen, take part in the for- 
mation of the red and white blood cells. After 
birth the bone marrow takes over the formation 
of the red blood cells and blood platelets; the 
organs of the reticulo-endothelial system pro- 
duce the white blood cells, and the liver be- 
comes the chief source of the blood plasma, as 
shown by Mann in his demonstration that if the 
liver is removed from the dog, sugar and urea 
disappear from the blood. 

The red blood cells originate as budding pro- 
cesses in the capillaries of the sinuses of the 
bone marrow. In the embryonic stage they con- 
tain dimly seen nuclei which disappear as the 
oxygen-carrying function of the cells becomes 
established. Without nuclei there is no cell 
division, and the red blood cells, therefore, do 
not reproduce. 

The white blood cells are produced in all of 
the reticulo-endothelial organs, and the spleen 
produces its share. The mononuclear leuko- 
cyte is the most efficient phagocyte, while 
the small lymphocyte is the agent of repair and 
healing, and, as shown by Carrel, contains all 
the elements necessary to life. 

The chief function of the spleen is the break- 
ing down of red blood cells and platelets which 
have served their purpose and which must be 
replaced in the blood plasma through the agency 
of the liver and the bone marrow. ‘The spleen 
also filters out toxic substances and micro- 
organisms, for example, Bacillus typhosus and 
Bacillus tuberculosis, and protozoa, such as the 
spirochete of syphilis and the plasmodium of 
malaria. What the spleen cannot destroy it 
sends on to the liver for destruction. Certain 
types of hepatic cirrhosis result from inability 
of the liver to detoxicate the materials thus 
brought to it. 

The anatomic arrangement of the spleen is 
well adapted to accomplish these various pur- 
poses. As the blood vessels of the spleen divide 
into smaller vessels and capillaries they lose 
their middle and outer coats, so that there is 
only a layer of endothelial cells between the 
blood and the splenic pulp, and the specific 
splenic pulp cell is a most efficient phagocyte. 
The splenic vein becomes an important part of 
the portal vein. 

The spleen contains a large amount of elastic 
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tissue and a moderate amount of non-striated 
muscle fiber. It is known to enlarge during the 
digestive period and to contract slowly as the 
blood it contains is pushed on through the liver 
into the general circulation. Folklore tells us 
that in ancient times the spleen was removed 
from long distance runners. I doubt this legend, 
but possibly the left-sided pain brought on by 
the over exertion of long distance runners is 
caused by splenic contraction. The spleen of 
the dog may contain as much as 20 per cent of 
the total blood. 


The spleen has a little connection with the 
nervous system through a few scattered sympa- 
thetic fibers to its capsule. The splenic activi- 
ties, if limited at all, are directed through the 
medium of certain as yet unidentified internal 
secretions which are carried in the blood itself. 
Because the spleen is uncontrolled and has little 
selective power, any increase in size means an 
increase of function as a whole and a menace 
to the blood, a true splenomegalia. Herein may 
lie the association of the spleen with the blood 
dyscrasias in which its role is perhaps that of a 
destructive agent rather than the original cause 
of the disorder, the increase in size being in the 
nature of a combined defense reaction and com- 
pensatory hypertrophy from extra work. This 
hypothesis is borne out by the fact that the 
spleen often does not show pathologic change 
characteristic of the particular syndrome under 
observation. The diagnosis of the blood dys- 
crasias in which the greatly enlarged spleen con- 
tributes to the disorder is therefore dependent, 
generally speaking, on clinical rather than on 
pathologic data. 


SPLENIC ANEMIA 


Splenic anemia is the most common syndrome 
connected with an enlarged spleen. In this dys- 
crasia the connective tissue of the spleen is enor- 
mously increased, the pulp cells are reduced in 
number, and there is marked thrombophlebitis. 
The result of these deviations from the normal 
is destruction of the red blood cells manifested 
by more or less persistent secondary anemia. 
The cause of splenic anemia may be surmised 
to be a result of filtration from the blood of 
micro-organisms or toxic substances which the 
spleen has overcome successfully, but with the 
destructive legacy of chronic enlargement. The 
removal of the spleen may be expected to cure in 
a high percentage of cases, but permanent vari- 
cosities may have formed, especially in the lower 
part of the esophagus and in the stomach which 
may later lead to death from hemorrhage. The 
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late stages of splenic anemia, as first described 
by Banti, may be marked by secondary portal 
cirrhosis leading to ascites, edema, hemorrhage, 
and eventually to death, often from intercurrent 
disease. 

The liver has the greatest power of regenera- 
tion of any organ in the body, and removal of 
the spleen in splenic anemia is often remarkably 
successful not only in aiding compensatory cir- 
culation which permits hepatic regeneration, but 
also in preventing toxic products in the general 
circulation from obtaining a direct approach to 
the liver. It is interesting in this connection that 
the hepatic cells are all alike and apparently 
share equally in function. 

The mortality of approximately 10 per cent 
from splenectomy in cases of splenic anemia is 
high because many of the patients, although not 
necessarily incurable, present themselves in an 
advanced stage of the disease, when the liver 
has become incompetent and possibly unable to 
sustain life under stress. In former times the 
surgeon was obliged to judge of the efficiency of 
the liver by examination through the abdominal 
incision before removing the spleen, often a fal- 
lacious method, because exact knowledge could 
not be obtained from manual examination ex- 
cept in the Laennec type of cirrhosis. In more 
than half the cases of portal cirrhosis the liver 
is not contracted, but enlarged, owing to the 
increase in connective tissue and deposits of fat. 

Rowntree and Keith and their fellow workers 
in The Mayo Foundation have been able to 
estimate hepatic function by the Rowntree test 
for elimination of the dye, phenoltetrachlorph- 
thalein. If retention of the dye is graded 4 (on 
a scale of 1 to 4), the patient probably will not 
successfully undergo a serious operation. Rown- 
tree and Keith have found, however, that in 
cases of ascites and edema administration of the 
drug, merbaphen, will cause dilatation of the 
capillaries of the kidneys which permits the 
elimination of a huge quantity of water without 
debilitating the patient, as following the use of 
the drugs employed formerly. During the use 
of merbaphen the patient gains remarkably; ap- 
petite returns, and the anemia improves. In the 
series of patients treated, a number in whom the 
retention was graded 4 were rehabilitated in 
this manner until retention was graded 2, when 
splenectomy was performed, with recovery. 


HEMOLYTIC ICTERUS 


In hemolytic icterus the spleen and, to a less 
extent, the liver are enlarged and there is 
chronic jaundice, either of the familial type, 
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which may have existed from childhood, or of the 
acquired type, which usually comes on in ado- 
lescence or later. The jaundice, however, is not 
obstructive, as shown by the fact that unless 
there are complications from gall stone disease 
the stools are well colored and there is no bile 
in the urine. The removal of the spleen brings 
about speedy and lasting cure, and the operative 
mortality is low. Within a few days after 
splenectomy the patient, perhaps for the first 
time in his life, is free from jaundice. The in- 
termittent attacks of malaise with increase of 
the jaundice and tenderness over the splenic 
and hepatic areas disappear, but the character- 
istic fragility of the red blood cells remains, 
showing that whatever the cause of the disease, 
removing the spleen removes only the agent of 
destruction. 


HEMORRHAGIC PURPURA 


In hemorrhagic purpura the blood platelets 
are greatly reduced, from the normal of 300,000 
to 400,000, to less than 100,000 and, in acute 
cases, occasionally even to 10,000. The blood 
platelets are formed in the magakaryocytes of 
the bone marrow and have to do with the clot- 
ting of blood. The clotting of blood may be 
picturesquely described thus: The blood con- 
tains a ferment called prothrombin, and a sec- 
ond ferment called antithrombin, which prevents 
the prothrombin from clotting. If blood is 
shed, the thromboplastin in the tissues unites 
with the antithrombin, and the prothrombin 
forms a soft clot, in which are deposited the 
blood platelets and calcium. 

If the blood vessels are injured in a case of 
hemorrhagic purpura, the effused blood clots, 
but the clots do not contract. Thrombosis does 
not take place readily in the injured vessels and 
the bleeding time is greatly prolonged. 

In cases of hemorrhagic purpura the spleen is 
more or less enlarged. Purpuric manifestations 
of the skin are intermittent, there is often bleed- 
ing from the nose and mouth, and the slightest 
cut causes prolonged bleeding. In women there 
is great loss of blood from almost uncontrollable 
menstrual hemorrhage. In this dyscrasia the 
effect of splenectomy is almost miraculous, and 
the mortality is surprisingly low. 

In the three varieties of dyscrasias concern- 
ing the red blood cells or platelets of which I 
have spoken, splenectomy is seen at its best. 


OTHER DISEASES RELATED TO THE SPLEEN 


In pernicious anemia the spleen is usually 
moderately enlarged during life, but at necropsy 
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it is often found to be atrophic. It would ap- 
pear that one effect of the reduced efficiency of 
the red blood cells in pernicious anemia is to 
bring them within the destructive power which 
the spleen normally possesses and, therefore, 
subnormal cells, which are the best the patient 
can produce and yet are capable of sustaining 
life, are destroyed. However, removal of the 
spleen initiates remarkable but as a rule tem- 
porary improvement. In a review of our cases 
of splenectomy for pernicious anemia approxi- 
mately four years after operation, we found that 
a few patients were in fair health, not cured, 
but alive and able to work. Fortunately the 
feeding of liver, as instituted by Minot and 
Murphy, appears to be affording good results, 
and for the present at least splenectomy in this 
dyscrasia will seldom be indicated. 

In polycythemia both the spleen and the 
liver are enlarged, the red blood cells are enor- 
mously increased from the normal of 5,000,000 
to 12,000,000 or 14,000,000, and the hemo- 
globin may rise to 130 per cent, with increased 
viscosity of the blood. Secondary cardiac hyper- 
trophy develops, with eventual myocardial 
failure of the type seen in grave hypertension. 
Just what part the spleen plays in the produc- 
tion of this disease is not known, but in a single 
instance in an advanced and well marked case 
of this type in which I removed the spleen, the 
patient has been relatively well and able to 
work for seven years. 

If one may speak of the specific action of the 
spleen, it is in relation to the white blood cells, 
as shown in the extraordinary production of 
immature, non-functioning white blood cells, for 
example, in splenomyelogenous leukemia, in 
which the spleen may be enormously enlarged. 
Even in this disease the over-production is 
merely a part of a general disorder of the re- 
ticulo-endothelial system and is not confined to 
the spleen itself. 

In our experience in splenomyelogenous leuk- 
emia, if the spleen is first reduced in size by 
radium or roentgen rays, the reduction of the 
white blood cells and the increase of the red 
blood cells are remarkable, and splenectomy in 
selected cases can be performed with relatively 
low mortality (less than 5 per cent). A few 
such patients in our group are alive after five 
years, and although they are not cured, that is, 
the blood still shows the effect of disease, they 
are able to work and support their families. In 
an occasional case which, to be perfectly just, 
may be called doubtful, ‘‘near” cure has re- 
sulted. 


———e 
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The removal of a spleen chronically enlarged 
from micro-organisms is occasionally of great 
value. In chronic intractable syphilis accom- 
panied by a large spleen splenectomy has af- 
forded remarkable results. Not only has the 
anemia cleared up but the syphilitic manifesta- 
tions, especially syphilomas in the liver, have 
disappeared rapidly under treatment which had 
previously been ineffective. However, the pres- 
ent treatment of syphilis by internal medication 
is so efficacious that there are comparatively few 
cases in which splenectomy is indicated. 

The treatment of malaria is now so efficient 
that patients rarely come to operation for splenic 
enlargement from this cause, although it is pos- 
sible that in certain instances of so-called splenic 
anemia malaria may have been the origin of the 
disease. 

In tuberculosis confined to the spleen, splenec- 
tomy has achieved permanent cures. 

Finally, I again call attention to the fact that 
we know little about the spleen. We have been 
naming certain clinical combinations of symp- 



















































SPLENECTOMY 
(April 1, 1904, to October 15, 1927) 
DIAGNOSIS Hospital 
Cases Mortality 
Splenic anemia ................... 136 15 
Chronic septic splenomegaly.................. 28 7 
Acute or subacute septic splenomegaly 2 0 
Hemolytic jaundice ~~ 65 4 
Pernicious anemia ...... 62 4 
Myelogenous leukemia . 45 3 
Hemorrhagic purpura ..... 23 i 
Portal cirrhosis (secondary purpura 
a Ee 20 6 
Biliary cirrhosis ... 16 1 
Syphilitic splenomegaly oo... 10 1 
Suberculosis Of BPIOON............<........<<ccccccsoce 8 1 
Lymphosarcoma 4 0 
Lymphoma ... 3 0 
MMMM NE AN USN oo a cccecwceccsaansves 6 2 
a aes 4 1 
Indeterminate hemorrhagic disease 
with splenomegaly ....0............::.000 4 0 
Polycythemia ...... ek 3 1 
Wandering spleen .......... 2 0 
Acute aplastic anemia .... 2 0 
Chronic aplastic anemia ... ny 2 0 
Chronic hemolytic anemia 2.0... 1 0 
Gastro-intestinal hemorrhage (sec- 
JODGATY SPICNCCEOMNY) <--—< 5 ccceinnnccseancsce 2 0 
Gastric and duodenal ulcer (secondary 
splenectomy) ; 2 0 
Local bleeding at operation .................. 1 0 
Hemorrhagic cyst of spleen...................... 1 0 
Cystic hematoma at hilum of spleen 1 0 
Spleen adherent to renal tumor (sec- 
ondary splenectomy)  .................cc-escceseee 1 0 
Multiple serositis (Pick’s) 1 1 
Indeterminate congenital jaundice...... 1 1 
Hemangioma 1 0 
ROIS Oh PRIORI oo, ss cccssstscansannconsssanenasunr 1 0 
Eosinophilia with splenomegaly .. 1 0 
Neutrophilia with splenomegaly 1 1 
Carcinoma(?) of liver and secondary 
| eae = 1 1 
Sarcoma of liver (secondary splenom- 
egaly) ..... 1 1 
Unclassified 3 0 
Total... 485 *52 








*10+ per cent. 
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toms as though such syndromes were diseases. 
Such an assumption is unwarranted. This field 
is wide open for further investigation; we should 
report progress only, not conclusions. 

In the tabulation is a statistical review of 
485 cases of splenectomy for various causes. 
With few exceptions the hospital mortality is 
given rather than the operative mortality, be- 
cause many of the patients in wretched physi- 
cal condition recovered from the operation but 
remained in the hospital for a considerable time 
in order to obtain better care, and died there. 
The object of the study of these cases, however, 
is to determine what may be expected from 
splenectomy, rather than to estimate the opera- 
tive mortality. 





HEALTH EXAMINATIONS OF THE EYE* 


By Epwarp Jackson, M.D., F.A.CS., 
Denver, Colo. 


The development of medicine has been from 
efforts to cure conditions produced by injury or 
disease, toward the prevention of such calami- 
ties or the diminution of their effects. Cure re- 
quired knowledge of the nature of diseases and 
injuries; prevention demands understanding of 
cause, to avoid effect. Therapeutics rests on 
exact diagnosis: discrimination between condi- 
tions easily confused. But prophylaxis requires, 
in addition, a knowledge of the normal course 
of living processes, the possible deviations from 
that normal course, ability to detect the early 
signs of such deviations, and accurate observa- 
tions of what is going on in the body before any 
striking departure from normal health has oc- 
curred. Medicine requires knowledge of dis- 
ease, hygiene the foreseeing of it, by broad un- 
derstanding of the interplay of vital processes, 
and by close observation of what is going on in 
the body when it is still apparently in health. 

In our day the advance from cure to pre- 
vention is going on, more evidently and more 
rapidly than ever before. Safety first! is a slo- 
gan that stares at us in every railroad yard and 
manufacturing plant. The value of health is 
preached by insurance companies, and calcu- 
lated by efficiency engineers. Industrial hygiene 
has become a great interest of corporations and 
communities. The medical profession, always 
tracing effects to their causes, with keen interest 





*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Twenty-first Annual 
Meeting, Memphis, Tennessee, November 14-17, 1927. 
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in every pathologic process and its humanitarian 
aspects, has for more than a century carried on 
quarantines and vaccination for the prevention 
of disease; has discovered methods, physical, 
chemical and biological; and has amassed an 
immense array of facts in the domain of indi- 
vidual case histories, which it is now beginning 
to apply. They are for the benefit of every per- 
son who has intelligence and foresight enough 
to avail himself of the great advantages of the 
age and civilization in which he lives. 

Health examinations, careful observation of 
what is going on in the body and life of the in- 
dividual, are the necessary measures for bring- 
ing these benefits to the people. The examina- 
tions are including new tests and methods of in- 
vestigation, such as the tuberculin test or 
Wassermann reaction, basal metabolism and 
studies of endocrine function. They must also 
include all the most exact means of physical 
examination that have heretofore been used in 
the study of disease; and particularly those 
methods that have been developed in the last 
century, in the study of conditions of the eye 
and the function of vision. 

The measurement of visual acuity, the map- 
ping of the visual field, photography of the ocu- 
lar movements, observation of pupil reactions, 
the testing of light and color perception; the 
tension of the eyeball, or the blood pressure 
within it, trans-illumination, the x-ray examina- 
tion, observation of deep tissues with the 
ophthalmoscope, and now biomicroscopy, are all 
methods for health examination. They are 
methods in which we, as eye physicians, are 
already trained; and their application in formal 
health examinations will make them more ef- 
fective and valuable for the study of patients. 

“Tf one member suffer, all the members suffer 
with it.” We cannot know the health condition 
of even one small organ without understanding 
the health prospects of all parts of the body. 
We are forced to note the absurdity of sup- 
posing that the health of the eye can be intelli- 
gently looked after by those who have no ac- 
quaintance with the conditions of health for the 
body in general. This vital requirement of a 
general knowledge of health and disease makes 
general training in medicine essential to every 
true specialist. And it also gives every well- 


educated specialist competence in forecasting the 
general health prospect and needs of every pa- 
tient. 

Probably few have realized how many of the 
ophthalmic examinations made in the past have 
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been strictly health examinations, in this recent 
sense of the phrase: examinations for the main- 
tenance and improvement of the health of the 
person examined. Many examinations of per- 
sons in apparent health are not in this class. 
The examination of school children with refer- 
ence to contagious disease is made for the pre- 
vention of epidemics; for the good of the whole 
community, its health interests and its business 
and commercial interests as well. The tests of 
visual acuity and color sense of railway and ma- 
rine employes are made to protect the lives of 
those who travel, and the commercial interests 
of those who ship goods on common carriers. A 
school child is examined for visual acuity and 
evidence of eye strain, primarily in the interest 
of the child’s health and welfare. Tests of color 
sense may be added in order that each child 
may know what vocations he may enter upon 
with safety and hope of success. Drawing this 
distinction between “health examinations” and 
other physical examinations of healthy people, 
such as are made of military recruits or of ap- 
plicants for life insurance, let us consider some 
ophthalmic examinations made to secure the 
best health to the person examined. 

It has been stated that three-fourths of the 
work of the oculist is the correction of errors of 
refraction, the measurement for glasses. Lenses 
may be needed because the crystalline lens has 
been lost by trauma, or the eye has become 
myopic as the result of disease. But even in 
such cases, the lenses are not used to restore 
the original soundness of the eye, but to prevent 
impairment of vision and further disease of the 
eye through eyestrain; to bring the eyes to the 
best condition of function and health, and keep 
them there. The examination of the eyes for 
glasses is pre-eminently a “health examination,” 
to be repeated so often as the changes of life, 
or the special character of the defect, make rep- 
etition important. 

The changes of requirement for accurate 
vision that have come with the development of 
our civilization give enormous importance to 
this kind of health examination. The human 
eye is more capable of accurate and exactly ad- 
justed vision than are the eyes of any of the 
other animals that closely resemble man. This 
has come to be so through changes in habits of 
living, that brought greater need for accurate 
vision. But these changes in visual requirement 
go on with greater rapidity than does the evo- 
lution of the eye to meet them. Within recent 
historic time, the person who could read and 
write was the rare exception. Universal compul- 
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sory education now demands that every healthy 
child shall be able to do this. Printing from 
movable type was invented less than five hun- 
dred years ago; and the great mass of delicate 
mechanical trades that demand accurate con- 
tinuous vision have come into existence, or be- 
come common, within the last one hundred 
years. The amount of printing that invites use 
of the eyes, from the reproduction of ancient 
manuscripts to the morning paper, has increased 
a hundred fold within a single lifetime. 

With the concentration of populations, the 
number who can live the life of a hunter or a 
fisherman becomes insignificant, although the 
hunter’s vision still is necessary to the herds- 
man, the sailor, the railway engineer, the avia- 
tor. The millions crowded into cities must keep 
accurate their near vision; whether they are 
machinists, weavers, seamstresses, typewriters, 
clerks, bookkeepers, or following any one of a 
thousand urban trades or professions. The keep- 
ing down to a minimum of the labor of accurate 
vision is one of the most important objects of 
social economy, and only to be attained by 
health examinations of the eye. 


The periodical examination of school chil- 
dren’s eyes is a health examination that is being 
widely made. It is still emphasized to the pub- 
lic mind, as a means of preventing epidemics of 
trachoma or acute conjunctivitis; but it can be 
better planned and more effectively urged on a 
community as the best way to secure the health 
of each child examined. 

Such an examination of the eyes should be 
made at the child’s first entrance into school, or 
during the pre-school age, to determine his fit- 
ness for and the proper time for his entrance 
upon school life. Even the simple testing of 
vision, the sense on which school training is 
mostly based, has been deferred until the second 
or third grade, because those who were trying to 
get such examinations organized and adopted 
could not get away from the traditional use of 
letters. Letter tests are still supposed to have 
some kind of mythical value, if they are called 
“Snellen letters” and used at twenty feet. But 
more accurate and convenient tests of visual 
acuity have been described in the literature of 
ophthalmology for more than fifty years. The 
Snellen “haken” (hooks), recognized as a sort 
of letter, under the name of “the Snellen E” 
(1873), the broken ring of Landolt, or interna- 
tional test (1885), the incomplete square sug- 
gested by the writer (1891), can all be used 
with children of three to five years old, and give 
mcre reliable tests of visual acuity than cards 
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of test letters ever have given. It is a hopeful 
sign that through the National Committee for 
the Prevention of Blindness, the ‘Snellen E”’ 
has been put to this extremely valuable use; and 
Mrs. J. R. Royer is now demonstrating in dif- 
ferent parts of the country what a practical 
means this is of ascertaining, at the pre-school 
age, the fitness of eyes for school work. 

In other ways the school examinations of the 
eyes must be improved before they can render 
full service as health examinations. S. D. Ris- 
ley, of Philadelphia, more than forty years ago 
worked out and applied to 4,000 school children 
a system of examinations that included, with 
tests of visual acuity, near point and color sense, 
the critical inspection of the eyes and related 
parts, with the ophthalmoscopic examination of 
each eye by a competent oculist. The ophthal- 
moscope opened to ophthalmology new realms 
of study, new conceptions of disease, and showed 
new interdependence of the eye and other or- 
gans. It is essential to use the ophthalmoscope 
before we can assume that we are offering for 
the assistance of the individual all the resources 
of modern ophthalmology, of modern medicine, 
of hygiene and prophylaxis. The facts shown 
by the ophthalmoscope must be ascertained and 
utilized in every examination that attains a 
thoroughness commensurate with the importance 
of health in the scheme of modern life. 


To examine the eyes of school children is not 
the only health examination that will be of wide 
benefit to them and to the health interests of 
the community. But it is a definite method of 
demonstrating the value of these examinations, 
and people are ready to accept it as a rational 
precaution against the dangers which school life 
entails upon those who have eyes not fitted to 
bear the strain of continuous near seeing. The 
wide application of eye examinations of this 
kind will go far toward educating the public as 
to the value of health examinations. People will 
quickly see and accept the necessity for having 
such examinations made carefully by those who 
are competent to make them, by trained eye 
physicians, rather than by tradesmen who are 
seeking to bring their business before the public. 
The public will be convinced that it is as rea- 
sonable to pay for this kind of service as to pay 
for securing cleanliness of school buildings. 

The eye examinations of children may be fol- 
lowed by similar health examinations in early 
adult life. These are particularly called - for 
with reference to fitness to enter various lines 
of industry, and for women to guard the health 
during pregnancy. For those who need to wear 
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glasses, re-examination at intervals of a few 
years is a reasonable precaution. But it is at 
middle age, and from then on, that health ex- 
aminations of the eye are important for every- 
one. The beginning of presbyopia, which pro- 
gresses to complete dependence on glasses for 
accurate focussing, furnishes the occasion for 
such examinations; and the opportunity they 
afford for the early recognition of senile degen- 
eration, emphasizes their importance. Angio- 
sclerosis, beginning cataract, senile retinal 
changes, glaucoma and evidence by visual acuity 
and fields, of degeneration in the visual or oculo- 
motor tracts, all demand that the examinations 
of the eyes of elderly persons for glasses shall 
be made a real health examination, and shall be 
the work of a fully educated eye physician, not 
of a refracting optician, or short-cut optometrist. 

The question of who should examine the eye 
for glasses has too often been argued on the 
ground that the physician was allowed by law 
to use “drops” in the eye, while the non-medical 
refractionist was not. It is far more important 
that the physician is expected to have a broad 
knowledge of physiology and pathology, an un- 
derstanding of biologic processes and the inter- 
dependence of the different organs of the body; 
or that he is not hampered or biased in his in- 
vestigation of the case by the desire to make a 
sale of spectacles. Health of a single part of 
the body cannot exist without health of other 
parts. Healthy nutrition and innervation of 
other parts are essential to healthy nutrition and 
innervation of the eye. Health, of even so small 
a part as the eye, is a balance of processes and 
actions throughout the body, and cannot be un- 
derstood except by considering its broad rela- 
tions. 

Accurate measurements of the eye are essen- 
tial. No one with a proper sense of their im- 
portance will give ophthalmic advice without 
the right to use cycloplegics and mydriatrics when 
these are needed; but neither should he attempt 
it without an understanding of the breadth of 
the relations of visual capacity to other vital 
processes: the circulation of the blood, the mu- 
tual effects of innervation of different parts, the 
foundation of nutrition for the eye on the 
mechanical and chemical processes that consti- 
tute gastro-intestinal digestion, and the influ- 
ence of the oxygen supplied by respiration. Too 
many medical men think that people who are 
old enough to have glasses tried on without 
cycloplegia can be examined well enough by a 
spectacle seller. They seem wholly ignorant of 
the importance of recognizing the senile degen- 
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erations and vascular diseases that are exhib- 
ited to the physician who can use the ophthal- 
moscope or the biomicroscope, but can never 
be understood by men untrained in pathology, 
physiology and bio-chemistry. 

Let us insist that the visual organs, the most 
delicate and complex in the body, need to be 
under the observation and care of medically 
trained men, and not relegated to those who 
merely know more about glasses than the neu- 
rologist, the internist, the laboratory worker, 
the dietician or the goitre surgeon. If there are 
periods of life when medical supervision is es- 
pecially necessary, it is during the period of in- 
fancy, and when the degenerative changes of 
age are impending. We are learning that the 
ocular dangers which come with age are gener- 
ally attended by need of change in glasses; and 
that the examination of the eyes gives the 
most reliable evidence regarding senile nutrition 
and degenerations. At the time of life when pa- 
tients are most likely to follow advice as to the 
prevention of loss of vision, such advice should 
be available, based on intelligent health exami- 
nations of the eyes. 

The acuteness of the light sense, and the ex- 
tent and promptness of retinal adaptation, are 
visual powers that are subject to impairment in 
advancing age. They probably furnish some of 
the best available indications of the healthy 
functioning, or impairment, of the central ner- 
vous system. Tests for them, especially appli- 
cable to people who are losing sight with age, 
would give valuable information with regard to 
real visual defects, and would also give an index 
of the progress of neural senile changes. The 
habitual application of such tests in health ex- 
aminations will make the indications they give 
more definite and valuable. 

The loss of sight with age has been regarded, 
beth by the profession and the laity, too much 
as an inevitable manifestation of senile decline. 
Let us have more complete information about 
it, and understand its real, its usual and its ex- 
ceptional significance. It has been too common 
to find lens opacities, use the word cataract, 
and leave the patient waiting for a supposedly 
inevitable operation, a prey to the blandish- 
ments of quackery, or to his own unhappy re- 
flections. The practice of real health examina- 
tions will give us better ability to guide pa- 
tients nearer to health, and will reveal unsus- 
pected opportunities to use this ability to the 
mutual profit of patient and physician. 

Health examinations of the eye neither imply 
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nor demand any unfamiliar methods of diag- 
nosis, any manipulations or exposure that can 
be disagreeable or disgusting. They need no 
outfit of elaborate new instruments, no suspen- 
sion of practice to acquire a new technic. They 
do imply a closer acquaintance with the normal 
cenditions of the visual organs, a more com- 
plete knowledge of the age changes of the eyes, 
a closer discrimination between physiologic and 
pathologic conditions, a broader acquaintance 
with the unusual but healthy conditions of the 
eye. Loring said that five-sixths of the art of 
ophthalmoscopy is an acquaintance with the 
nermal fundus. Such acquaintance has too often 
been lacking, even among oculists of long prac- 
tice and large experience. 

The practice of health examinations of the 
eye invites us to acquire greater skill in diag- 
noses; a broader foundation in physiology for our 
knowledge of ocular disease; a fuller, higher de- 
velopment of practical medical judgment; with 
a surer and more reliable knowledge of the be- 
ginnings of disease, that will detect it at the 
time that therapeutics will be most effective. It 
is no change in the field of science that we work 
in, but a change in our point of view regarding 
the indications and courses of disease with 
which we are already familiar. And this change 
is but one instance of the shifting of viewpoint 
and emphasis that is going on in all branches of 
medicine: a turning from combat with over- 
shadowing emergencies and declared results of 
disease to the understanding of the causes of 
disease, the foreseeing of its course, and the 
prevention of undesirable results. 

The great importance of these health exami- 
nations depends on the fact that in the eye, finer 
ramifications of the blood vessels, nerve trunks 
and nerve endings, and the delicate processes 
of nutrition lie open to inspection, under mag- 
pification up to 50 or even 100 diameters. Vital 
functions can be studied by most delicate tests. 
Far-reaching coordinations here show their ear- 
liest most definite effects, samples of pathologic 
processes which may affect any other part of 
the body are here carried on, where they may 
be recognized in their early stages, and where 
the results of therapeutic measures may be fol- 
lowed and judged with great exactness and cer- 
tainty. 

The medical art of former centuries rested 
largely on observations of the pulse, in the ra- 
dial artery. Now we can watch in the eye the 
circulation of the blood in the minute branches 
of the retinal artery, can see nerve swellings and 
degenerations only to be inferred elsewhere, can 
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follow through all their stages the lesions of 
syphilis, tuberculosis, focal infections, anemia, 
poisoning and senile degenerations. Our meth- 
ods for such studies are already developed. The 
general medical profession and the public are 
awaking to the value of this service. The call 
to those who are prepared to give that service 
is distinct, immediate, urgent. Let us go for- 
ward and develop the possibilities of the new 
situation here revealed for the prevention of dis- 
ease that open up before every physician who 
has learned the methods of ophthalmic diag- 
nosis. Each of us who does this is recognizing 
the condition of all professional leadership and 
success, the continuing of his education and pro- 
fessional development throughout his active life. 





ETIOLOGY OF CHRONIC ARTHRITIS* 


By Russetu L. Cecit, M.D., 
New York, N. Y. 


In most of our modern systems and textbooks 
of medicine the chronic inflammatory conditions 
of the joints are still treated collectively under 
the one heading of “arthritis deformans.” It 
would be a blessing to medicine if this term, 
arthritis deformans, could be banished from our 
terminology; but, if that is impossible, it 
should at least be limited to that particular form 
of arthritis which does produce deformity and 
ankylosis. Most students of arthritis believe 
that deforming arthritis is nothing more than an 
advanced and particularly severe form of in- 
fectious arthritis. Infectious arthritis is seen in 
all grades of severity. In many cases the only 
symptoms are slight pain and stiffness in the 
joints. In others, there is a moderate amount 
of periarticular swelling. In still others, the 
swelling is accompanied or followed by muscular 
atrophy and a certain amount of deformity. In 
the most severe cases there is marked deformity 
and ankylosis, either fibrous or bony, with the 
final production of true arthritis deformans. 


In contrast to the infectious type of arthritis, 
we are all familiar with the sluggish de- 
generative form, which usually attacks middle 
aged and elderly people, which is never asso- 
ciated with periarticular swelling, and which 
never leads to ankylosis or marked deformity. 

In order to handle the various arthritic con- 
ditions effectively, it is necessary to classify 





*Read in Section on Medicine, Southern. Medical 
Association, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927 
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them, and to investigate the various factors 
which are instrumental in their production. Let 
us now consider briefly the commoner forms of 
chronic arthritis and the predisposing and ex- 
citing causes of each type. In the table I have 
indicated the three main types of chronic arth- 
ritis—the infectious, the degenerative, and the 
metabolic. In the second column I have indi- 
cated the exciting cause of each of these types. 
In the third column the various predisposing 
factors have been listed. 


ETIOLOGY OF CHRONIC ARTHRITIS 


Type Exciting Cause Predisposing 
Causes 


Shock 
Fatigue 
Infectious Focal Infection Trauma 
Exposure 
Underweight 


Old Age 
Overweight 
Faulty Posture 
Occupation 
Physical Defects 


Degenerative Trauma 
Exposure 


Metabolic Purin Diet 
(Gout) Uric Acid Heredity 


INFECTIOUS ARTHRITIS 


Chronic infectious arthritis may be defined as 
a chronic proliferative arthritis of distinctly in- 
flammatory character, usually migratory in its 
manifestations, and nearly always associated 
with one or more demonstrable foci of infection. 
Inflammatory changes in the synovial membrane 
produce a layer of granulation tissue, which 
may extend over the joint cartilage with more 
or less destruction of the cartilaginous tissue. 
These inflammatory changes, if not checked, 
lead to partial or complete obliteration of the 
joint cavity with subsequent fibrous or bony 
ankylosis. The exciting causes of infectious 
arthritis are, of course, bacteria. As a matter of 
convenience, it is customary to divide infectious 
arthritis into two sub-groups: the specific form, 
in which the exciting germ (for instance, gono- 
coccus, tubercle bacillus, or Treponema pallidum) 
is readily isolated from the joint; and the more 
common “focal infection” type, in which the 
joint lesions are presumably caused by some 
form of streptococcus, the isolation of which, 
however, is quite difficult. It should be pointed 
out that the mode of infection in both of these 
forms of infectious arthritis is the same, that is, 
by the metastatic route. Occasionally a joint 
is directly infected by trauma, but in a very 
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high percentage of cases the bacteria reach the 
joint through the blood stream after they have 
escaped from some primary focus of infection. 
In the experience of the writer, infected tonsils 
have been by far the commonest focus of in- 
fection. The next most frequent focus is the 
teeth, but it is not nearly so important as the 
tonsils. Tonsils should always be suspected first 
in young people. In older patients, the teeth 
are more likely to play a part. In patients 
whose tonsils have been removed and whose 
teeth are free from abscesses, the sinuses should 
be studied with the greatest care, particularly 
the ethmoid and sphenoid cells where infection 
often lurks without giving rise to local symp- 
tems. In stout women, an infected gall bladder 
must be kept in mind. Chronic infections of 
the prostate and cervix uteri are responsible for 
a small percentage of cases. 

What are some of the predisposing factors in 
the production of infectious arthritis? Nearly 
all of us at some time or other have foci of in- 
fection, but the majority escape the arthritic 
complications. I am always interested in ask- 
ing a patient with infectious arthritis what he 
considers the most significant event in the cau- 
sation of his trouble. An intelligent patient 
will often answer this question with a considera- 
sie amount of conviction. He remembers some 
incident, some episode in his life which occurred 
just before the joint symptoms made their ap- 
pearance. 


Shock.—Any severe shock to the human 
machine is often followed by an attack of in- 
fectious arthritis. Death in the family, a diffi- 
cult labor, a surgical operation, or some serious 
business calamity, are often mentioned as having 
occurred just before rheumatism developed. We 
know, of course, that physical and nervous 
shocks predispose to infections of all kinds, and 
infectious arthritis is no exception to the rule. 


Fatigue—Fatigue, either mental or physical, 
is another important predisposing cause. Here 
again we have a factor which predisposes to in- 
fections of all kinds. In this connection, we 
think particularly of the common cold, lobar 
pneumonia and pulmonary tuberculosis as in- 
fections which frequently come on after fatigue. 


Trauma. — Infectious arthritis frequently 
makes its first appearance in a joint which has 
been previously the seat of an acute trauma. A 
sprained ankle, a fracture or gunshot wound 
lowers the local resistance in the joint, and bac- 
teria then become localized at this particular 
point. The infection may remain localized in 
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one joint, but more frequently other joints subse- 
quently become involved. It has been shown ex- 
perimentally in rabbits that when a joint is in- 
jured and streptococci are then injected into the 
blood stream, the bacteria show a strong pre- 
dilection for the injured tissue. 


Exposure-—Sudden or repeated exposure to 
dampness, rain and cold is one of the common- 
est predisposing causes of infectious arthritis. 
This was well shown by Pemberton in his statis- 
tical study of arthritis in soldiers. A high per- 
centage of the men who developed chronic arth- 
ritis gave a definite history of standing in water, 
of marching or sleeping in the rain, or of pro- 
longed exposure to cold weather. Chronic arth- 
ritis may well be called the great penalty of liv- 
ing in the north temperate zone. The penalty 
is still higher for those who exist on the At- 
lantic seaboard, the Great Lakes, or the Thames 
River. London, of course, is famous for its large 
number of arthritic patients, and no doubt the 
heavy fogs play an important etiological role. 


Undernutrition.—The patient with infectious 
arthritis is nearly always underweight, and this 
no doubt is due in part to the disease itself. But 
certainly those who are underweight for some 
other reason are more prone to have the dis- 
ease. Plump, well nourished people do develop 
arthritis, but the incidence of the dis- 
ease among such individuals is much lower than 
it is among those who are below normal weight. 
In our clinic we have often remarked upon the 
susceptibility of underweight spinsters to in- 
fectious arthritis. 


DEGENERATIVE ARTHRITIS 


Degenerative arthritis, in the opinion of the 
writer, is a distinct disease entity, and has no 
more to do with infectious arthritis than athero- 
matous degeneration of the blood vessels has 
to do with infectious phlebitis. Both the ex- 
citing and predisposing causes are different from 
those of infectious arthritis, and the pathological 
changes observed are also quite distinctive. De- 
generative arthritis occurs in those who are 
physiologically old. It is, therefore, usually seen 
in people of middle age, or even older, but oc- 
casionally occurs as early as the forty-fifth year. 
It is usually associated with arteriosclerosis, 
obesity, gray and falling hair and other signs of 
tissue deterioration. Degenerative arthritis is 
usually a milder disease than proliferative arth- 
ritis. The primary changes in the joint are a 
degeneration of the cartilage of the articular 
surface, and overactivity of the perichondrium at 
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the periphery of the joint resulting eventually 
in bony lipping and exostoses. This type of 
arthritis is sometimes called osteoarthritis for 
the reason that the changes are primarily in the 
bone and cartilage. In the majority of cases 
the soft parts are never seriously involved. For 
this reason degenerative arthritis is usually less 
painful than the inflammatory types already 
discussed. Clinically the most striking charac- 
teristics of this type of arthritis are its sluggish, 
non-progressive course, and the fact that it never 
terminates in ankylosis. If the new growth of 
bone is extensive, there may be some deformity 
and partial limitation of motion due to locking 
of the overgrown margins of the articular sur- 
faces, but as granulation tissue is absent the 
contiguous surfaces never fuse. As the cartilage 
wears down, the bony surfaces come into con- 
tact and there is considerable crepitation on mo- 
tion. At this stage a radiograph of the joint 
shows extremely dense articular surfaces, and 
an actual increase in the size of the articular sur- 
face due to enlargement of the head of the bone. 
At the periphery of the joint new formed bone 
shows itself in the form of lipping and irregular 
exostoses. 

Degenerative arthritis may be conveniently 
divided into several clinical groups: (1) arth- 
ritis of the menopause; (2) degenerative mon- 
articular arthritis; and (3) senile arthritis. 
Heberden’s nodes and degenerative spondylitis 
also come in this group. 

Menopause arthritis is an extremely common 
condition, particularly among the _ working 
classes. In this type, symptoms usually appear 
during or shortly after the menopause. The 
knees are most frequently involved, but the 
lumbar vertebrae and the bones of the feet 
often show bony changes. In a large per- 
centage of patients with menopause arthritis, 
Heberden’s nodes are present on the distal 
phalangeal joints. 

Degenerative monarticular arthritis is another 
form of degenerative arthritis which occurs most 
frequently in the hip and is often spoken of as 
“morbus coxae senilis.” Occasionally it is seen 
in the shoulder and knee. This type of arthritis 
is very common in laboring men of middle age. 
The average age in our group of cases in the 
Cornell Clinic was 58. The pathological changes 
in this group are more marked than those oc- 
curring in menopause arthritis. The lipping is 
more obvious, and there is more destruction of 
the articular surfaces. 


Senile arthritis is also of the degenerative 
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type. As the name implies, this appears quite 
late in life, and may attack almost any joint in 
the body. It is always polyarticular, and is 
really a physiological process, that is, if gray 
hair and thickened arteries can be called physio- 
logical. The lesion here, as in the other two 
types, is essentially an osteoarthritis manifest- 
ing itself as a new growth of bone and cartilage 
in and about the joint. 

What shall we say as to the exciting cause of 
this form of arthritis? In the opinion of the 
writer, this form of arthritis is not infectious. I 
am willing to admit that degenerative arthritis 
sometimes forms the basis on which an infectious 
arthritis develops, leading to a mixed type of 
arthritis which is difficult to classify. In most 
cases, however, degenerative arthritis remains 
purely a degenerative process, and as such there 
is little evidence to show that it is infectious. 
The character of its pathological changes, its 
association with other sclerotic and degenerative 
processes in the body, the absence in most cases 
of foci of infection, and finally the clinical 
course of the disease all indicate rather strongly 
that the condition is not of bacterial origin. 

We may then well ask what is the exciting 
cause of degenerative arthritis? It can be 
named in one word: trauma. Trauma is the 
one factor which can be demonstrated in nearly 
every case. The trauma may be of an acute 
nature, but in by far the largest percentage of 
cases it is chronic, and often rather in- 
sidious, so much so that only the most careful 
history taking will demonstrate its presence. 
Just as one’s teeth wear down with the passing 
years, so the joints, particularly those subjected 
to the most usage and the most strain, may 
wear down. 

This wearing out of a joint is rarely observed 
in young adults unless the strain on some partic- 
ular joint has been excessive, or unless a severe 
accident has produced a considerable amount of 
acute trauma in the joint itself. However, as 
the years advance, the cartilage appears to lose 
some of its capacity for repair, and the degen- 
erative processes begin. This brings us to the 
first and most important of the predisposing 
causes of degenerative arthritis, namely, old age. 


Old Age.—Degenerative arthritis might well 
be called senescent arthritis, as it occurs almost 
exclusively in middle aged and elderly people. 
As just remarked, the joints can stand the wear 
and tear of usage during the early years of life, 
but after forty-five hard usage begins to tell, 
and any joint or joints that are subjected to 
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particular strain may begin to show thinning of 
the cartilage and new growth of bone around 
the edge of the joint. It is quite possible that 
this decrease in the wearing quality of the joint 
is dependent upon some disturbance in the local 
circulation. This may be in the nature of an 
endarteritis, or possibly capillary obstruction 
following compression of tissue. It is charac- 
teristic of senescence that it tends to manifest 
itself most in that organ or tissue which has 
been subjected to the hardest usage. One would 
therefore expect to find degenerative arthritis 
most frequently in middle aged laborers. Such 
indeed is the case, and this is particularly true 
of morbus coxae senilis, which nearly ,always 
develops in the elderly laboring man. As was 
stated above, the senile form of degenerative 
arthritis is an almost physiological process, and 
seems to develop at times in joints where no 
traumatic factor can be demonstrated. 


Overweight —This is one of the most impor- 
tant causes of degenerative arthritis. A great 
deal could be said about the relation of obesity 
to arthritis. Pemberton has stressed the im- 
portance of overeating in the etiology of arth- 
ritis, but I have often wondered if it were not 
overweight which results from overeating rather 
than the actual number of calories taken that 
cause the symptoms. When fat patients with 
arthritis are put on a low calory diet, they 
nearly always improve, but in my experience 
the improvement has usually been commensurate 
with the number of pounds taken off, and I 
have attributed the greater part of the result 
to the loss in weight rather than the loss in 
calories. For we must not overlook the fact 
that in obese patients the weight-bearing joints 
are being constantly subjected to trauma. It is 
interesting that even excessive overweight in 
young people does not produce degenerative 
changes in the joints. It is only after forty- 
five or fifty when the patient’s tissue seems to 
have lost some of its resilience that the changes 
in the bone and cartilage begin to manifest 
themselves. 

Which are the joints most susceptible to in- 
jury in the obese patients? They are the in- 
tervertebral joints of the lumbar spine, the 
lumbosacral joint, the sacro-iliac joints, and the 
joints of the hips, knees, ankles and feet. As 
the trunk increases in weight, the joints of the 
lumbar region are subjected to a constant strain, 
not only in actually supporting the increased 
weight, but in being subjected to increased fric- 
tion with every movement. The bony changes 
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manifest themselves as a lipping around the 
edges of the vertebra, and there may also be 
changes in the transverse processes. Sometimes 
changes occur in the lumbosacral and _ sacro- 
iliac joints. The hip joints seem to suffer less 
from overweight than the other weight-bearing 
joints. Occasionally they are involved, but it 
is in the back and knees that pathological 
changes and clinical symptoms are most apt to 
be evident. I have already drawn attention to 
a clinical type of chronic arthritis which we 
have called arthritis of the menopause. This is 
a form of degenerative arthritis which occurs in 
obese, middle aged women at or just after the 
menopause. Clinically it is characterized by 
persistent pain and stiffness in the knees and 
back, and by the almost constant presence of 
Heberden’s nodes on the fingers. Furthermore, 
these women almost always have flat feet. Path- 
ologically, arthritis of the menopause is a de- 
generative arthritis, with the lesions limited al- 
most entirely to the weight-bearing joints. In 
this type of arthritis the trauma is slight but 
constant, due to the excessive weight of the 
patient. 


Faulty Posture—Faulty posture may predis- 
pose to degenerative arthritis by putting un- 
natural strain on a joint, or by bringing about 
an unequal pressure on the joint surfaces. In- 
correct standing or sitting undoubtedly puts a 
strain on the lower spine, and improper stand- 
ing or an improper gait puts an unnatural strain 
on the joints of the leg, particularly on the 
knee and ankle joints. Obese patients nearly 
all have a bad posture. The lower abdomen is 
abnormally prominent, the upper back is round- 
ed, and the shoulders pushed forward. The 
feet are abducted, producing a’ distinct ten- 
dency toward knock-knee. This posture pro- 
duces a strain in the lumbar region, in the knees 
and in the feet, which, of course, is accentuated 
by the overweight, and these are the joints which 
show the characteristic changes. 


Occupation.—Occupation has an important 
bearing on the etiology of degenerative arthritis. 
I have already called attention to the fact that 
morbus coxae senilis is a disease of laborers and 
mechanics, which may develop either as a result 
of an acute trauma, or after long continued over- 
use, that is, chronic trauma of the joint. We 
have recently seen a degenerative arthritis of 
the right shoulder in a middle-aged street car 
conductor who had spent twenty years of his 
life in ringing up fares. Chauffeurs develop 
arthritis in the hip and back. Seamstresses and 


January 1928 


laundresses are very prone to Heberden’s nodes. 
One of the best illustrations of the effect of oc- 
cupation in producing arthritis was the case of a 
woman, cited by Hench, who developed Heber- 
den’s nodes on the right hand only. The left 
hand had been paralyzed for years, and was 
entirely free from rheumatic manifestations. 


Physical Defects—Physical defects play a 
significant part in degenerative arthritis, par- 
ticularly of the lumbosacral spine. In fat pa- 
tients with pendulous abdomens, slight displace- 
ment forward of a lumbar vertebra may lead 
eventually to bony changes. Subluxation of the 
sacro-iliac joint may predispose to degenerative 
changes in this locality. Flat feet may lead to 
arthritis in the feet themselves, but more often 
produce an improper distribution of weight, 
which in turn is instrumental in setting up 
arthritic changes in the knees. Fractures which 
involve the articular surface of a joint may be 
followed by osteoarthritis, particularly in mid- 
dle aged patients. 


Exposure —Exposure is a predisposing factor 
in degenerative arthritis, though probably to a 
lesser extent than in infectious arthritis. Ev- 
eryone knows that damp, humid weather ag- 
gravates rheumatic conditions, and that a dry, 
sunny climate with moderate altitude favors 
improvement. I am strongly of the opinion that 
elderly people who lead hard and exposed lives 
are more prone to degenerative arthritis than 
those whose circumstances are more fortunate. 
Of course, in the former group, the factor of 
trauma is probably operating just as strongly as 
the factor of exposure. 


METABOLIC ARTHRITIS OR GOUT 


The term metabolic arthritis is rather popular 
at the present time, but it is very misleading. 
We have no knowledge of any type of metabolic 
arthritis except gout. Gout is indeed a metab- 
olic disturbance, presumably due to the deposi- 
tion of uric acid in and about the joints. The 
predisposing factors are a diet rich in purins, 
heredity, and advancing years. Gout is fre- 
quently unrecognized clinically, and is probably 
much commoner than is usually supposed. 


MIXED TYPES OF ARTHRITIS 


Although most cases of arthritis fall frankly 
into one of the three main groups just described, 
mixed forms undoubtedly do occur. Degenera- 
tive arthritis predisposes to an infectious process 
if a focus of infection exists. Infectious arth- 
ritis, if unchecked in its course, may develop 
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beny changes later on, and resemble somewhat 
the degenerative form. An acute attack of gout 
produces no permanent injury to the joint, but 
if the symptoms persist, chronic inflammatory 
changes occur, due to the irritating effect of 
the uric acid in the tissue and a genuine arthritis 
develops. With the lapse of time this may be- 
come infected, or, on the other hand, develop 
degenerative changes. 


TREATMENT OF ARTHRITIS 


Perhaps no discussion of arthritis should be 
closed without some reference to treatment. In 
the infectious types, success in treatment is de- 
pendent upon a relentless search for foci of in- 
fection, and their prompt removal early in the 
course of the disease. The longer the cleaning- 
up process is postponed, the less striking will be 
the effect on the course of the arthritis. After 
all the foci have been removed, autogenous vac- 
cines, foreign protein therapy and physiotherapy 
are all of value. Patients should have plenty 
of rest and should be built up physically. In 
the treatment of degenerative arthritis the factor 
of old age is one which cannot be eliminated, 
but there are other factors of importance which 
should receive attention. Two mistakes are 
often made in the treatment of this form of 
arthritis. First, under the erroneous idea that 
the condition is infectious, a good deal of un- 
necessary surgery is performed on the patient 
beside the extraction of teeth and removal of 
tonsils. Second, an effort is made to cure the 
condition with salicylates or other medicines. 
The essential point in the treatment of this con- 
dition is the removal of the chronic strain or 
trauma which is instrumental in causing the de- 
generation of the cartilage and bone. If the 
patient is overweight, a low calory diet should 
be introduced. Faulty posture and any physical 
defects should be corrected. The patient’s oc- 
cupation should be investigated, and a change 
made if necessary. Rest to the affected joints is 
most essential. 

In gout, the purin free diet is, of course, the 
keynote to successful therapy. Atophan is 
usually beneficial, but in the chronic cases it 
may be necessary to treat the arthritis as well 
as the gout. 

We might summarize the foregoing discussion 
as follows: 

(1) Classify every case of chronic arthritis. 
This can usually be done from the clinical course 
and with the help of radiographs. 

(2) In infectious arthritis, be most suspicious 
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of tonsils, but make a relentless search for other 
foci of infection, also. 

(3) In degenerative arthritis, look for some 
source of trauma to the joint or joints affected. 

(4) Do not attempt to cure arthritis with 
salicylates or other similar remedies. Find the 
cause (usually infectious or mechanical) and 
try to remove it. 


33 East Sixty-First Street. 





CRIME AND DELINQUENCY IN RELA- 
TION TO MENTAL DISORDERS* 


By B. L. Wyman, M.D., 
Birmingham, Ala. . 


The Section on Neurology and Psychiatry of 
the Southern Medical Association was organized 
only a few years ago and now numbers among 
its members many of the leading neuro-psychi- 
atrists in our territory who have given it their 
enthusiastic support. Since its organization, the 
Section has been doing remarkably good scien- 
tific work and has served to stimulate interest 
and activity in the study of nervous and mental 
disease in the South. 

Neuro-psychiatry in recent years has made 
rapid progress and much knowledge has accum- 
ulated. Scientific investigation and research 
have been the means of solving many difficult 
and perplexing problems which, in the past, 
have been little understood. While we have 
made progress, much more work remains to be 
done in this department of scientific medicine. 

In the South, little time and attention has 
been devoted to the study of many problems 
connected with mental disorders, and _partic- 
ularly those which have to do with conduct dis- 
orders. The public, as well as the medical pro- 
fession at large, needs education along the line 
of causation, prevention and treatment of these 
disorders. 

The subject which I have selected for this oc- 
casion is a brief discussion of some of the phases 
of crime and delinquency in relation to mental 
disorders. It is one of the most important and 
pressing problems of the day. I cannot do more 
than give a brief outline of one phase of this 
subject. The psychiatrist is so often called upon 
to assist and advise the legal authorities in ref- 





*Chairman’s Address, Section on Neurology and 
Psychiatry, Southern Medical Association, Twenty- 
First Annual Meeting, Memphis, Tennessee, Novem- 
ber 14-17, 1927. 
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erence to the diagnosis and proper treatment of 
the criminal and delinquent, that he should keep 
abreast of the modern concepts of the legal as- 
pects of psychiatry. My purpose in this discus- 
sion is briefly to outline the present day attitude 
of the psychiatrist with reference to the criminal 
and delinquent class. 


With the advance of our knowledge of the 
functions of the cerebrospinal and autonomic 
nervous systems, we are able to understand and 
recognize the fundamental basis for many con- 
duct disorders. The disturbances of function 
of the autonomic nervous system with its mus- 
cular and glandular connections, especially the 
disturbances, nervous and mental, produced by 
impairment of function of the endocrin glands, 
frequently produce emotional instability, and 
are an important etiological factor in the devel- 
opment of many behavior disorders and malad- 
justments. 

The appalling increase of crime and delin- 
quency in America since the World War has 
been a matter of common observation and has 
attracted widespread attention, so much so that 
the public is very much concerned with the prob- 
lem. There are some fundamental facts con- 
nected with it which should always be kept 
clearly in mind. These are that all conduct, 
whether good or bad, is the result of the func- 
tional activity of the psychic mechanism of the 
central nervous system. These functional ac- 
tivities have to do with social relationships and 
the ability to adjust one-self to his environment. 
In the normal and well balanced individual 
there are no maladjustments and no failures of 
adaptation and his ability to conform to the 
ordinary social requirements of the community 
and the circle in which he moves is unimpaired. 
When, however, he loses control, becomes anti- 
social and is guilty of violations of the law, 
either as the result of a definite psychosis or 
some constitutional defective mental state, it 
then becomes the duty of the psychiatrist to as- 
certain, after careful study and investigation, 
the underlying causes and reach a proper diag- 
nosis and, in addition, to recommend to the 
legal authorities remedial measures. This plan 
has been in the past very much neglected, due 
mainly to the present legal procedure. The 
modern conception of the criminal and the 
science of human behavior has undergone 
marked change during the past twenty years. 

During the latter part of the Nineteenth Cen- 
tury, following the teachings of Lombroso, two 
schools of thought developed among crimin- 
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ologists in reference to the criminal. One re- 
regarded the criminal as an end product of faulty 
social environment and while in some cases ex- 
hibiting mental defects of varying grades, he was 
regarded as a criminal by choice, the group fol- 
lowing the teachings of Lombroso believed the 
criminal is one who is born a defective indi- 
vidual. This latter concept, with more or less 
modified views, is now held by the majority 
of modern criminologists, social workers, as well 
as psychiatrists, and has served to lay the foun- 
dation for the development of modern methods 
of study, examination and treatment of criminal 
conduct. 

The records of our jails, industrial schools 
and penal institutions, where statistics have been 
accurately kept, reveal some astonishing facts. 
A large per cent of the prisoners are either 
feeble-minded, epileptic, mentally unbalanced, 
or are Classified as constitutional psychopathic 
personalities. They have mental twists which 
render them impulsive, erratic, emotionally un- 
stable, with lack of self-control. 

The examination of men for army service dur- 
ing the World War revealed that a considerable 
per cent of our young men had mental defects. 
Among 1,700,000 examinations it was found 
that 10 per cent had the intelligence of a ten- 
year-old child or less and 15 per cent the intel- 
ligence of eleven-year-old children, which showed 
that 25 per cent were mentally defective and 
unfit for army service. 

Statistics also reveal the fact that the class 
of criminals known as “repeaters” are mentally 
defective. Confinement in prison fails to pro- 
duce any beneficent results as they continue to 
commit crime. In the scientific study of the 
criminal and derelicts, preliminary to a correct 
diagnosis of the mental status, it is essential 
that a careful health survey be made which in- 
cludes, of course, the family history, especially 
the hereditary backgrounds, the personal and 
the developmental history, the physical condi- 
tion, and mental reactions, special attention being 
paid to psychotic trends. The growth and de- 
velopment of mental hygiene clinics in many of 
our cities under the auspices of the National 
Committee on Mental Hygiene has been very 
helpful and has stimulated interest in the study 
of the causes, classification, as well as the proper 
care and treatment of the delinquent classes. 

The legal aspect of psychiatry has always been 
a difficult and perplexing problem. The psychi- 
atrist (called by the newspapers, alienist) is often 
called into court to testify in reference to a 
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criminal or delinquent upon the theory ad- 
vanced by relatives and friends that some form 
of mental abnormality exists. Mental expert 
testimony is too often requested by attorneys 
for the defense for the sole purpose of pleading 
insanity. The position of the psychiatrist as a 
mental expert witness in criminal trials has long 
been misunderstood. He has often been criti- 
cized and placed in a false light and in many in- 
stances his testimony has been discredited. This 
has been due to the present defective judicial 
procedure. Unquestionably the plea of insanity 
as a defense for crime is one which is too often 
set up and in recent years finds little sympathy 
in the mind of the average layman and juror. 
It is often pleaded when no other excuse can be 
offered. The issue presented by a plea of not 
guilty by reason of insanity gives much latitude 
both to the defense and the state to introduce 
evidence of the defendant’s acts, declarations 
and conduct, not only at the time of the commis- 
sion of the crime, but prior and subsequent 
thereto. 

The present judicial procedure, where mental 
unsoundness is the plea, is antiquated, archaic, 
and entirely out of harmony with modern con- 
cepts of behavior disorders, and radical amend- 
ments are needed to make it conform to our 
present day knowledge of criminality. The 
judicial decisions also in our higher courts of 
law are not based upon modern conceptions of 
the criminal, but have lagged behind and have 
remained unchanged for many years. The 
psychiatrist is not concerned so much with ab- 
stract questions of guilt, responsibility and 
punishment as with the study of the criminal 
himself. His interest is directed toward mak- 
ing a correct diagnosis of the criminal’s mental 
status and recommending measures for control, 
rehabilitation or reformation, or if reformation 
is impossible for his permanent custodial care, so 
that society may be protected. The adminis- 
tration of our criminal laws has been wisely 
placed in the hands of the legal profession and, 
while the psychiatrist is willing to render as- 
sistance in the orderly procedure in criminal 
trials, his position should be simply advisory. 
The questions of responsibility and punishment 
must be left in the hands of the jury. Our law- 
yers and judges are, as a rule, untrained and 
have little knowledge of mental disorders, and 
particularly of the underlying causes and funda- 
mental facts connected with criminal conduct. 
When the psychiatrist is summoned to testify 
as a mental expert, to avoid any embarrassment 
he should occupy a neutral position and should 
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insist that provision be made and sufficient time 
allowed for a careful study and examination of 
the defendant prior to the trial. In some states 
and cities a court psychiatrist or a commission 
composed of one or more well qualified psychia- 
trists is appointed and given ample time for ob- 
servation and study of the accused, and ren- 
der a scientific report of the findings with rec- 
ommendations, and the renumeration for serv- 
ices is paid by the state. Under no circum- 
stances should the psychiatrist be a partisan or 
accept employment by the defense in a criminal 
trial where the plea of insanity is the defense. 

The most difficult offenders to deal with are 
the high grade mental defectives, the dipso- 
maniacs, the drug addicts, the epileptic psy- 
chotic conditions, the paranoid states, and that 
large class of constitutional mental inferiors or 
psychopaths whose mental status is not well 
defined. These classes constitute a difficult 
problem both to the courts, the juries and the 
psychiatrists. Our method of grading and de- 
termining the mental age of the offender by in- 
telligence tests is very helpful among this class. 
Mention should be made of the defective de- 
linquents or moral perverts. They appear to 
possess ordinary intelligence and often shrewd- 
ness and cunning, but they lack moral sense 
and moral stamina and the ability to adjust 
themselves to their environment. They are often 
sent to reformatories and penitentiaries, but 
such treatment has, as a rule, uniformly failed. 
They are usually high grade mental defectives 
and are incurable and need supervision and 
permanent custodial care in an institution or 
colony adapted to their needs. 


The public is today clamoring for some rem- 
edy to arrest the menace of increasing crime and 
delinquency and is looking to the medical pro- 
fession to point the way. The psychiatrist must 
determine the nature and mental condition of 
the criminal, to what class he belongs, and what 
remedial measures should be recommended. The 
diagnosis of a definite psychosis is comparatively 
easy and the remedy easy of solution, but in 
many border line cases there is much difficulty. 
The problem is a sociological as well as a medi- 
cal one and should command the interest of all 
who desire to promote the welfare of society and 
elevate the character of our citizenship. There 
has been much discussion of late in reference to 
the better enforcement of our criminal laws, par- 
ticularly in cases where the plea of mental ab- 
normality is the defense. The present methods 
of procedure are ineffective, unscientific and out 
of date, and should be radically amended to 
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bring them abreast of the modern conception of 
the criminal. We have played with the present 
system for many years and need to bring up 
our laws to the Twentieth Century. The 
lawyers as a class are opposed to any changes 
for obvious reasons. It is encouraging, how- 
ever, to note that the American Bar Associa- 
tion is now beginning to take cognizance of these 
needed reforms, and it is hoped that with the 
cooperation of the American Psychiatric Asso- 
ciation and other similar scientific bodies, suita- 
ble legislation will at an early day be secured 
and put into effect to remedy the present situa- 
tion. Legal provision should be made for the 
examination of all offenders by a competent psy- 
chiatrist before the defendant is arraigned for 
trial. 

In June, 1927, the American Psychiatric As- 
sociation adopted the report of a committee ap- 
pointed from that Association to study the whole 
problem of crime and delinquency. This report 
so fully embodies my own views that I shall 
quote it in full: 


“The committee respectfully recommends that the 
American Psychiatric Association pursue the following 
program: 

“(a) That the Association should do the following 
things: 

“(1) It should cooperate with the National Research 
Council, with the National Committee for Mental Hy- 
giene, with the American Medical Association, with the 
American Bar Association, with the American Ortho- 
Psychiatric Association and with the American Institute 
for Criminal Law and Criminology in further work on 
this problem. 

(2) It should set up, agree and publish official stand- 
ards, qualifications of court psychiatrists and psychia- 
tric expert witnesses and cooperate with the American 
Psychological Association and the American Association 
of Psychiatric Social Workers in the preparation of 
similar official standards of qualifications for psych- 
ologists attached to court psychiatric clinics. 

“(3) It should, at its annual conventions, give more 
attention to psychiatry as applied to crime and other 
behavior disorders, including demonstrations of prac- 
tical work being done. 

“(4) It should foster an attack on certain pressing 
problems of research in this field, particularly the work- 
ing out of a useful nosological classification of mental 
disorders, which will take into consideration behavior pa- 
thology not now definitely defined or classified from a 
psychiatric standpoint. 

“(b) That the American Psychiatric Association 
should advocate: 

“(1) Types of legislation such as the recent Massa- 
chusetts enactment, and the expert testimony bill of 
the American Institute for Criminal Law, which put 
the psychiatrist in a position of counselling the legal 
authorities as to the disposal of social offenders, imply- 
ing the development of the necessary machinery, court 
psychiatrist, etc. 
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“(2) The following proposals of the American In- 
stitute for Criminal Law and Criminology with respect 
to trial procedure: 

“(a) That the disposition and treatment (including 
punishment) of all misdemeanants and felons, i.e., the 
sentence imposed, be based upon a study of the indi- 
vidual offender by properly qualified and impartial ex- 
perts, cooperating with the courts. 

“(b) That no maximum be set to any sentence. 

“(3) The release of prisoners upon parole or dis- 
charge only after complete and competent psychiatric 
examination and findings favorable for successful re- 
habilitation, to which end the advisability of resident 
psychiatrist in all penal institutions is obvious. 

“(4) The permanent legal detention of the incurably 
inadequate, incompetent and anti-social offenders, ir- 
respective of the particular offense committed and the 
development of the assets of this permanently custodial 
group to the point of maximum usefulness within the 
prison milieu, industrializing those amenable to super- 
vised employment and applying their legitimate earn- 
ings to the reimbursement of the state for their care 
and maintenance, to the support of their dependent 
relatives and to the reimbursement of persons injured 
by their criminal activities. 

“(5) The court appointment from a qualified list of 
psychiatrists testifying in regard to mental status, 
mechanism and capabilities of a prisoner, with the op- 
portunity for thorough psychiatric examination, using 
such aids as psychiatrists use in practice, clinics, hos- 
pitals, etc., with obligatory written reports and re- 
muneration from public funds. 

“(6) The elimination of the use of the hypothetical 
question and the terms ‘insane’ and ‘insanity’ and 
‘Junacy’ and the exemption of the psychiatrist from the 
necessity of pronouncing upon concepts of religious and 
legal traditions on which he has no authority or ex- 
perience such as ‘responsibility,’ ‘punishment’ and 
‘justice.’ 

“(7) The codification of the commitment laws of 
the various states. ‘Insanity’ has come to mean noth- 
ing but the certifiability, i.e., social desirability of en- 
forced hospitalization. It seems quite unnecessary to 
have a score of difficult methods for determining the 
basis for this step. 

“(8) The teaching of courses in criminology in both 
law and medical schools by persons trained both in 
criminal law and criminal psychiatry.” 


It will be seen that this report is a comprehen- 
sive and constructive one and outlines a fine pro- 
gram for the scientific treatment of the problem 
of crime and delinquency. It provides for the 
protection of society, the rehabilitation of the 
criminal if possible, for his safe and useful dis- 
position, or detention if rehabilitation seems im- 
possible. I commend it to your careful thought 
and consideration. 

In conclusion, may I express the hope that 
the members of this Section will cooperate with 
the American Psychiatric Association and other 
similar scientific bodies and use their influence 
in their several localities in the South in the 
promulgation and adoption of this beneficent 
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program. It is a consummation earnestly de- 
sired and, if carried out to successful accom- 
plishment, will mark an important epoch in 
psycho-pathology and will add much to the sum 
of human happiness and the general uplift and 
welfare of society. 





THE EVOLUTION OF BILIARY TRACT 
RADIOLOGY* 


By Suerwoop Moore, M.D., 
St. Louis, Mo. 


One of the early medical applications of 
Roentgen’s discovery was the study of the ab- 
dominal cavity and its contents. ‘These are of 
such uniform density that it was at once ap- 
parent that this means was useless for discover- 
ing pathological conditions except those that 
had some degree of calcification as a feature. 
It is true that in relation to the biliary tract a 
small amount of information in regard to the 
liver could be gleaned from this method, because 
of the fact that the upper surface of the right 
lobe of the liver is outlined by the aerated right 
lung and the diaphragm. It followed that those 
engaged in the medical application of x-rays 
turned their attention towards the search for 
intra-abdominal calcification, and it naturally 
occurred that their efforts were directed to the 
detection of gallstones. 

The first x-ray investigation of gallstones 
was done in 1897 by Gilbert, Fournier, and 
Oudin,' who studied them outside the body and 
expressed the opinion that this means was use- 
less until such time as great improvement had 
been developed. Matthias and Fett? relate that 
in 1896 Chappuis and Chauvel claimed it was 
undoubtedly possible to demonstrate stones in 
either the kidney or gall bladder, provided they 
were not overlying the ribs. (The original arti- 
cle could not be found.) The first writers men- 
tioned above reached their conclusions on the 
ground that most stones are composed of 
cholesterol and are therefore very permeable to 
the x-ray. It should be mentioned at this point 
that a urinary calculus was first found by Mc- 
Intyre,® of Glasgow, in 1896, and that Williams,* 
writing in 1903, reported thirty-five cases of 
urinary calculi surgically confirmed. Undoubt- 
edly, success in this direction had much to do 





*Chairman’s Address, Section on Radiology, South- 
ern Medical Association, Twenty-first Annual Meet- 
ing, Memphis, Tennessee, November 14-17, 1927. 
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with stimulating x-ray search for biliary calculi. 
The dissimilarity in composition, chiefly in the 
direction of the greater density of urinary over 
biliary calculi, rendered the procedure far more 
valuable in the case of the former than of the 
latter. 


The first demonstration of a gall stone in a 
living subject is commonly ascribed to Beck,5 
of New York, in 1900. He quoted several Ger- 
man authors to the effect that gallstones could 
not be detected by x-rays. However, he had 
been endeavoring to accomplish this since Feb- 
ruary, 1896. From that date he had examined 
twenty-eight cases, making ninety-seven plates. 
Nine of the twenty-eight cases were found at 
operation to have stones. He was finally 
successful in discovering gallstones in two 
cases. He claimed that this detection by the 
roentgen ray depended on the amount of cal- 
cium which they contained, and that pure 
cholesterol stones could not be found by this 
means. 

Unquestionably, Buxbaum,® of Karlsbad, pre- 
ceded Beck by two years in the publication of 
successful radiography of gallstones. Out of 
thirty attempts on living subjects he demon- 
strated them in four cases. He concluded that 
the method promised much as it improved and 
knowledge increased. Having attempted, with 
a fluoroscope, to visualize a gallstone held be- 
tween the fingers, he made the significant ob- 
servation that it would never discover a calculus 
in the body, a statement which, with rare ex- 
ceptions, still holds good. 

Numerous workers studied gallstones outside 
the body, and in various media, to determine 
whether or not their demonstration in the living 
subject was possible. Among these are Gilbert, 
Fournier and Oudin,’ already mentioned, in 
France, Luis Y Yague and Gaztelu,® in Spain, 
and Farnario,” in Italy. The consensus of opin- 
ion of these workers was that, depending upon 
the composition of the stone (that is, whether 
or not it contained sufficient calcium), with im- 
provement in methods and apparatus, the x-ray 
would in a certain proportion of cases be useful 
in searching for gallstones in the human. Among 
the early gallstone demonstrations, aside from 
the examples of Buxbaum’® and Beck,'! were 
those of Muclaire and Infroit,)* in France 
(1903), and Holland,’ in England (1905). 
Matthias and Fett,!! publishing in 1906-07, 
were of the opinion that the finding of gall- 
stones had been so infrequent that in 1905 there 
was only one view of the procedure, and that 
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was unfavorable. However, the question 
whether, with the elimination of the difficulties 
of poor technic, visualization was possible, must 
be answered in the affirmative. They reported 
several cases themselves, and pointed out that 
the obstacle to visualization was not due to the 
permeability of the stones, but rather to lack of 
contrast in density with the surrounding medium. 

It is worth noting here that the earliest cases 
of visualization of gallstones required several 
X-ray exposures of from three to ten minutes’ 
duration. In spite of the small current capacity 
of the x-ray tube of those days, one ponders the 
lack of reported burns. 

Gottschalk!® (1909-10) reported a gallstone 
found by the x-ray, and stated that such a 
finding was so rare that it would be well to re- 
port all successful examples of this. He was 
led to this conclusion because of an incorrect 
diagnosis between kidney and gallstone, with 
operation for the former when the latter was 
present. Arcelin’® (1913) reported two exam- 
ples of biliary calculi with identical confusion 
of diagnosis as in the preceding case, followed 
by an unnecessary operation. He stated that it 
was generally accepted in France that the x-ray 
will not discover biliary calculi, and that so 
few surgeons have had an opportunity of seeing 
radiographs of them that institutions should 
have all suspected cases regularly x-rayed. 
Witte,’ writing in 1914, arrives at the same 
conclusion and for the same reasons. 


The discovery of the Indirect Signs of the 
Patholgical Gall Bladder—Turning away from 
biliary calculi to the indirect signs of gall blad- 
der disease, Schurmayer?® studied the matter of 
adhesions and their effects in the right upper 
abdominal quadrant when observed by means 
of the opaque meal. He found that in gallstone 
disease pericholecystitis occurs much more fre- 
quently than is generally supposed. Among 
other things, he stated that in the swelling of 
the liver often characteristic of cholelithiasis, 
the gall bladder is brought nearer to the stom- 
ach and the pericholecystitis may extend to the 
latter. When the swelling of the liver subsides, 
either spontaneously or through treatment, the 
pylorus is drawn into the right side of the ab- 
domen. He differentiated the origin of peri- 
cholecystic adhesions, holding that a second such 
group are to be traced to ulcer, either duodenal 
or gastric. In addition to adhesions be- 


tween gall bladder and stomach or duodenum, 
he called attention to those involving the colon, 
which sometimes give rise to a second or pseudo- 
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hepatic flexure. This author is quoted by 
Pfahler!® (1911), who wrote that when ad- 
hesions in the gall bladder region have taken 
place and can be verified, we have in the roent- 
gen rays a means of diagnosis of biliary tract 
disease which is distinctly more valuable than 
the direct examination for gallstones. He also 
pointed out that the indefinite symptoms found 
in such cases might be explained by the inter- 
action of the organs concerned through the at- 
taching adhesions. 

From the last named date, there was notable 
development of x-ray examination of the right 
upper quadrant and the biliary tract by 
Case,?° 21 Pfahler,?? L. G. Cole,?4 24 George and 
L. G. Cole, in this country, McLeod,?* in 
Shanghai, and Knox,?’ in England. 

But it was probably the work of L. G. Cole 
with serial radiography on diseases of the stom- 
ach and the duodenal cap that gave the greatest 
impetus to the radiographic study of the gall 
bladder. George*® states that it was this that 
led him into a systematic x-ray study of the gall 
bladder and its ducts. 

L. G. Cole,”® writing in 1914, was more em- 
phatic than Pfahler in regard to pericholecy- 
stitis and its significance, believing that it was 
a stronger indication for surgical procedure than 
a disclosed calculus, for the reason that the ad- 
hesions indicated infection requiring surgical in- 
tervention, while a non-infected gall bladder 
with stone may cause no symptoms. He be- 
lieved also that there were a sufficiently large 
number of gallstones discoverable with the x-ray 
to justify search for them. 


Other Presumptive Signs of the Pathological 
Gall Bladder—So far we have dealt chiefly with 
the most reliable signs of gall bladder disease, 
that is, the presence of stones, and the secondary 
signs of fixation or dislocation of the structures 
of the right upper quadrant. George and Leon- 
ard®® (1917) called attention to another indi- 
rect sign, the impression made by a distended, 
tense gall bladder on adjacent hollow struc- 
tures filled with opaque material, the duodenal 
cap, the antrum of the stomach, and occasion- 
ally the colon, producing curvilinear extraneous 
filling defects. Their explanation of them was 
that the tension in a diseased gall bladder is 
greater than that in the other structures; there- 
fore it indents them. ‘They also added another 
direct sign of cholecystitis, namely, the finding 
on the roentgen film of the gall bladder shadow, 
their working hypothesis being that if this oc- 
curs the organ is pathological and, conversely, 
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that a normal gall bladder is never visualized. 
These two theories of George and Leonard de- 
rived from the study of. gall bladder disease 
have given rise to so much difference of opinion 
that in this country there have been practically 
two schools of thought on the subject. It is 
noteworthy that in the same article they state 
that surgeons cannot tell by palpation and in- 
spection at operation whether or not a gall blad- 
der is diseased, in which view they have sup- 
port. : 

Probably because of war conditions, from the 
year 1914 to the discovery of cholecystography, 
publications dealing with the x-ray study of the 
gall bladder region were chiefly by Americans, 
and their opinions and work were quite gen- 
erally accepted. The discovery of the Potter- 
Bucky diaphragm, the introduction of the dou- 
ble-coated film with double intensifying screen, 
and to a less extent the application of pneumo- 
peritoneum, added greatly to the satisfactory 
results obtained from the x-ray examination in 
disease of the biliary system. 


Statistics of Gall Bladder Radiology Before 
Cholecystography.—tIn the x-ray department of 
the Barnes Hospital, from the time of its open- 
ing in 1914 to the advent of cholecystography, 
there were 4,040 x-ray examinations of the ali- 
mentary tract and 261 of the gall bladder. 
Among these, calculi were demonstrated in 
eighty-five cases. The secondary signs of gall 
bladder disease had little importance attached to 
them. Possibly our skill in their demonstra- 
tion and interpretation was not equal to that of 
others engaged in this work. A factor influenc- 
ing the discovery of some of these secondary 
signs with the opaque meal is the fact that our 
gastro-intestinal examinations, unless the pa- 
tient’s condition precluded, were made in the 
erect posture. Displacement and fixation of the 
stomach and duodenum, therefore, would prob- 
ably not be shown, certainly not so readily as 
would be the case were examinations made in 
the prone posture. Of one hundred and fifty- 
two cases reported with gall bladder disease, 
with or without stones, eighty-nine were oper- 
ated upon and the radiological diagnosis was 
correct in 67.1 per cent of them. Over the same 
period there were three hundred and thirty-two 
operations on the gall bladder. In these chole- 
cystitis was found in one hundred and twenty- 
four cases and with stones two hundred and eight 
times. (These figures should be contrasted with 
those on page 32.) There are certain con- 
clusions that may be drawn from these fig- 
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ures: First, though the clinicians had immense 
faith in the radiological examination of the 
gastro-intestinal tract, they had very little in 
that part of it pertaining to disease of the gall 
bladder. Second, where the most reliable direct 
sign of gall bladder disease was elicited, it proved 
correct in a high percentage of cases operated 
upon. Third, most of the operated cases were 
clinically sufficiently clear or severe to warrant 
omission of an x-ray examination. Fourth, only 
about 63 per cent of the cases of cholecystitis 
had stones, and in a material proportion these 
must have been of pure cholesterol composition. 
These figures, therefore, indicate that in spite of 
faithful effort made in that direction when it 
was desired, ordinary x-ray methods of examina- 
tion of the biliary tract were of a very low order 
of efficiency. 


The Worth of Simple Radiology of the Biliary 
Tract.—In closing the discussion of the x-ray 
examination of the biliary tract of this period, it 
is clear that, though it was of great value on 
some occasions and in some cases, a means or 
method for earlier diagnosis was desired. 


Except for a small amount of information in 
regard to position and, to some extent, the char- 
acter of the upper border of the right lobe, x-ray 
examination reveals little in regard to the liver. 
Even in respect to its size and position, the x-ray 
findings are quite inconstant, depending as they 
do on the visualization of the lower border, 
which is not easily accomplished, because of 
the lack of contrast in density of the abdominal 
structures. It is rarely observed in films of 
stout individuals. 

Knowledge of the ducts of the biliary system, 
gained by x-ray examinations, is only slightly 
less meager than that of the liver. Such as there 
is is chiefly inferential in nature and is deduced 
from the clinical facts or physical findings. For 
example, in the presence of obstructive jaundice, 
a visualized gallstone can probably be taken as 
lying in the common duct. If hydrops of the 
gall bladder can be determined and a gallstone 
is visualized in the x-ray film, one can safely 
conclude that the calculus is in the cystic duct. 
In conclusion, it may be said that even with 
modern methods, that is, with cholecystography, 
the liver and the bile ducts are rather sterile 
fields for x-ray procedures. In the biliary tract 
the value of the latter is almost confined to the 
study of the gall bladder. 

In point of fact, the efficiency of ordinary 
radiographic examination is to be attributed to 
the personal skill and ability of a few men. This 
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has been of such high degree that the method 
was certainly not useful in the average institu- 
tion, nor to the average radiologist. Discon- 
tent with the unsatisfactory situation led to the 
development of the third phase of x-ray gall 
tract diagnosis. 


The Basis of Cholecystography—Graham 

and Cole,*! in 1923, conceived the idea that if 
the gall bladder could be rendered visible by 
the x-ray after being filled with a contrasting 
substance, 
“not only might earlier and more certain signs of 
pathological change in that organ be made recognizable, 
but also such a procedure might be a more accurate 
index of function of both liver and gall bladder.” 

In order to accomplish this, all known means 
and procedures in producing artificial contrasts 
had to be departed from, and they struck out 
into a new field. It suffices to say that from 
the radiological standpoint the problem of vis- 
ualizing the gall bladder differs in nearly every 
respect from that demanded for the develop- 
ment of any of the other artificial contrasts. 
It embodies an entirely new and original radio- 
logical principle, namely, the utilization of the 
specific functions of a system to engender a 
difference in density. Cholecystography is, 
therefore, largely a test of physiological ca- 
pacity in contradistinction to the almost wholly 
mechanistic nature of the opaque meal examina- 
ticn, pyelography, etc. Very early in our ex- 
perience we learned that cholecystography was 
quite narrowly limited in the amount of ana- 
tomical (in this term lithiasis is embraced) 
change it was capable of disclosing, and we 
came to rely on it as a measure of function. 
From this, anatomical (pathological) conditions 
can be deduced. 

As a measure of the progress in gall tract 
radiology, we will contrast the diagnostic effi- 
ciency of radiography of the biliary tract before 
cholecystography with that obtained subsequent 
to its development. The figures which are 
studied and resorted to are those obtained in 
the Barnes Hospital. This is done, as they 
could be gathered and presented with less work. 
However, the diagnostic efficiency prior to and 
after cholecystography should be the same in 
other large institutions. 

Some idea of the diagnostic superiority of 
cholecystography over simple x-ray examina- 
tions may be gathered from the following: in 
the eight years preceding the discovery of chole- 
cystography our x-ray department reported gall- 
stones on eighty-five occasions. But thirty- 


January 1928 


three of these were submitted to operation, and 
in all but one stones were found. This gives the 
very creditable percentage of ninety-seven for 
pre-operative diagnosis. However, in the same 
period there were seventy-two cases with nega- 
tive x-ray reports in which operation revealed 
cholelithiasis on forty-two and cholecystitis on 
thirty occasions. Combining these figures, the 
diagnostic efficiency sinks to 30-+ per cent. 
This should be contrasted with the 97.2 per 
cent efficiency for cholecystography. Since its 
advent, cholecystectomy in our hands has shown 
a decrease of 15 per cent in the number of cases 
with stones. This is highly suggestive that an 
earlier diagnosis has been attained. 

Against the preceding tabulation of the per- 
centage of correctness of pre-operative diagnosis 
for a pathological gall bladder are the following 
figures: 


Percentage of correctness in 446 cases of all au- 
thors with a diagnosis of pathological gall blad- 


Lp Bie ee OS peor eet See ea eLearn 97.8 
Percentage of correctness in 115 cases of all au- 

thors with a diagnosis of normal gall bladder.... 74.0 
Percentage of correctness in 380 cases of all au- 

thors by intravenous method........00.00.....00.00.....-.-- - 05.0 
Percentage of correctness in 181 cases of all au- 

POPS OY OTA BRETOU sooo esos cece eens 89.0 
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JOSEPH LISTER* 


By FRANK K. BoLanp, M.D., 
Atlanta, Ga. 


“His brow spreads large and placid, and his eye 
Is deep and bright, with steady looks that still. 
Soft lines of tranquil thought his face fulfill— 
His face at once benign and proud and shy. 

If envy scout, if ignorance deny, 

His faultless patience, his unyielding will, 

Beautiful gentleness, and splendid skill, 

Innumerable gratitudes reply. 

His wise, rare smile is sweet with certainties, 

And seems in all his patients to compel 

Such love and faith as failure cannot quell. 

We hold him for another Hercules, 

Battling with custom, prejudice, disease, 

As once the son of Zeus fought with Death and Hell.” 


After a poet such as W. E. Henley, he who 
wrote 


“T am the master of my fate; I am the captain of 
my soul,” 





*Chairman’s Address, Section on Surgery, Southern 
Medical Association, Twenty-First Annual Meeting, 
Memphis, Tennessee, November 14-17, 1927. 
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has thus sung of Joseph Lister; after Dr. Harvey 
Cushing, whose mastery of the mother tongue 
rivals his other attainments, has described Lister 
as a great emancipator; after distinguished 
members of the profession have laid their tri- 
butes at his feet, and volumes have been written 
of his life and work, what more is there to say 
of the greatest surgeon of all time? There is 
little of interest or value that I can add, noth- 
ing that has not already been better said be- 
fore; but as I sought for a subject for this 
hcur, and remembered that the year 1927 is the 
centennial of Lister’s birth, the conviction came 
that no organization of medical men, whether 
physicians or surgeons, should allow the twelve 
months to pass without giving its share of hom- 
age to the memory of one of our number whose 
footprints are left indelibly on the sands of 
time. England, his native country, once so 
slow to accept his teaching, has this year ac- 
claimed him as one of her immortals. 


No discovery in any realm, no deed of the 
soldier, nor work of the teacher or poet can 
match in service to mankind the blessing of 
antiseptic surgery. It is England’s chief con- 
tribution to science; it is medicine’s greatest 
gift to humanity. 


Where famous generals have destroyed thou- 
sands of lives, Lister has saved tens of thou- 
sands; where brilliant artists have entertained 
tens of thousands, Lister has restored to health 
millions. In this age of industrialism think of 
the number of hospital days his discovery has 
saved corporations; think of what his achieve- 
ment has meant to military surgery. Before 
Lister’s time surgeons were indeed externists, 
and only the physician was supposed to be 
qualified to know internal diseases. Today, as 
Moynihan expressed it, ‘“‘surgery has rewritten 
the textbooks of medicine concerning the vis- 
ceral diseases.” It is well said that the history 
of surgery is divided into two eras, before Lister 
and after Lister, the first great in time, the 
second marvelous in accomplishment. 


One would like to speak of the life of Lord 
Lister in four conspicuous phases: first, as a 
scientific investigator; second, as a_ teacher; 
third, as a surgeon; and fourth, as a man, in all 
four of which he was supreme. The limits of 
time, however, confine us to a consideration of 
him in one phase, as a scientific investigator. 


Truly there was never a more perfect piece of 
scientific research performed than his establish- 
ment of the antiseptic system. No stage set- 
ting for a wonderful drama could be more ad- 
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mirable. First, the absolute necessity, the heart- 
rending cry for something to stop the slaughter 
of sepsis in surgery. In 1870, before Lister’s 
principles had gained general acceptance, Sir 
John Erichsen, one of his teachers, and a prom- 
inent figure in English surgery, stated that oper- 
ative surgery had reached its finality. This 
would have been near the truth but for the work 
of Lister. 

It is well for who ever thinks the end is 
reached in any field, to recall the words of 
Rosetti: “Leagues beyond these leagues there is 
more sea.” Ambroise Paré, in the sixteenth 
century, declared that nothing would be added 
to surgery after he was gone. John Hunter, 
more than two hundred years later, said: “We 
are only beginning to learn.” 

The condition of surgery throughout the world 
just prior to the coming of Lister is well known 
to every student of medical history. Magni- 
ficent hospitals were built, soon to be aban- 
doned, or razed to the ground as the only means 
of getting rid of the disease which was supposed 
to be harbored inextricably in the walls. Sup- 
puration was the rule after every operation. 
Practically the only treatment of compound 
fractures was amputation, and if the patient 
escaped with his life, his luck had saved him. 
Erysipelas, hospital gangrene, septicemia, py- 
emia and child-bed fever were rampant in the 
wards. Fortunately the number of operations 
attempted was infinitesimal as compared with 
the number today. University College, Lister’s 
old hospital, contained in about 1866, the year 
before he announced his discovery, eighty beds 
devoted to the care of surgical cases. The num- 
ber of operations performed this year was about 
two hundred, of which more than forty were 
amputations. In 1922 there were one hundred 
and sixty-two surgical beds. The number of 
operations was 2,188, of which only ten were 
amputations. Such statistics could be dupli- 
cated by any hospital of the same period, show- 
ing how antisepsis has saved limbs and created 
the vast possibilities of modern surgery. 

Skillful operators abounded in the _ pre-Lis- 
terian days. In some respects they were more 
skillful than those of today, so we are told; but 
very few had the temerity to invade those sacred 
cavities, the abdomen, cranium, chest and joints. 
Those who were bold enough to do so often en- 
countered a mortality as high as 80 per cent. 


The second scene shows Joseph Lister, early 
in his professional career, appalled at the dis- 
astrous results of operative surgery, and deter- 
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mined, if possible, to find out the cause and re- 
move it. On exhibiting a perfectly healed 
wound to a student one day, he remarked: ‘The 
main object of my life is to procure such a result 
in all wounds.” So, with single-mindedness of 
purpose, he set about to accomplish this end, in 
which he was aided by a remarkable talent for 
untiring investigation into detail, a stamina for 
meeting difficulties without discouragement, and 
devising means to overcome them, and resource- 
fulness for inventing apparatus and methods of 
study where none had existed before. His stu- 
pendous efforts to reach the coveted goal might 
have failed, however, had he not been equipped 
with adequate preparation. This included a 
broad academic education and an_ intimate 
knowledge of physics, chemistry, physiology and 
allied sciences. It is interesting that about this 
time Pasteur gave utterance to the axiom, “In 
the field of observation chance favors only the 
mind which is prepared.” 

The recent discoveries of Pasteur as to the 
part played by bacteria in fermentation fur- 
nished Lister a clue as to the cause of suppura- 
tion in wounds, and he never failed to give 
credit to his illustrious friend for the indispensa- 
ble aid of his pioneer work. Yet, with true 
scientific thoroughness, he accepted none of 
Pasteur’s conclusions as final until he had tested 
them by his own experiments. 

Then came the years of unremitting toil which 
he spent in putting his principles into effect. 
He improved his methods of antiseptic treat- 
ment constantly, and even up to the end ac- 
knowledged that he had not attained the ideal. 
Though his antagonists thought that the em- 
ployment of carbolic acid was all there was to 
his treatment, he tried to explain that he con- 
sidered carbolic acid only a necessary evil in 
carrying out the principle of antisepsis, and he 
would discard it if he could find a better anti- 
septic. The principle of antisepsis was what 
he endeavored to establish. Its application 
could be made in different ways, provided it was 
done with scrupulous attention to detail. 

Though his system had been adopted by sur- 
geons in Edinburgh and Glasgow, where he 
first inaugurated it, and was embraced enthu- 
siastically on the continent, when he returned to 
spend the latter part of his life in England, his- 
tory repeated itself: “He came unto his own 
and his own received him not.” In London 
particularly he passed through one of those bit- 
ter experiences which sometimes overtake blaz- 
ers of new trails when their ideas come into 
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conflict with prejudice and old established cus- 
tom. The dignified, unruffled manner with 
which he met criticism well reflected the nobility 
of his character. Perhaps he could withstand 
abuse with a smile, knowing that time would 
justify him amply. 

The last scene marks the triumph of the 
hero, crowned with success and showered with 
honors, although many of his opponents never 
capitulated. It was a younger generation which 
realized that a revolution had taken place in 
surgical practice, and became his ardent sup- 
porters. As James G. Mumford wrote of the 
fiery John Hunter, England’s second great name 
in surgery, when he was harassed by his enemies: 

“No great man’s contemporaries ever become his 
{cllowers. Maturity does not seek novelty. The pro- 
phet must have young men around him if his words 
are not to fall fruitless.” 

I believe it is evidence that the world is grow- 
ing better that this state of affairs does not exist 
to such an extent among medical men today. 

Thiersch, of skin-graft fame, said that 
ter’s discovery, like all great discoveries, passed 
through the usual three stages: 

“The 
and say 
a shrug of the 
sneers, ‘It’s the merest humbug;’ and finally, ‘Oh, 
knew that long ago.’” 


Lis- 


first when the world smiles and shakes its head 
, ‘That’s all nonsense;’ the second, when with 
shoulders and a look of contempt, it 

that’s 





an old storv; we 


It is impossible for us of the present genera- 
tion to picture a surgical world without asepsis. 
Lister did not use the so-called aseptic method, 
but what is the difference between asepsis and 
antisepsis since we employ antiseptics in both? 
Indeed, with the scarlet glow of many operat- 
ing rooms today, we might be returning to anti- 
sepsis after all. The experience in the late war 
showed how essential antiseptics are in the suc- 
cessful management of war wounds. 

In attempting to perform the tremendous task 
of calculating the value of Lord Lister’s con- 
tribution to the human race one must not con- 
fine his study to the operating room. Remem- 
ber the lying-in chamber and the laboratory for 
experimental research. How could Pawlow and 
other physiologists have made such progress in 
their work without the observance of antiseptic 
principles? How could insulin have become 
possible, or the many life-saving serums and 
anti-toxins which are a matter of daily use? 


If the whole world is under a bond of 


indebtedness to the author of this principle, 
which it is no sacrilege to call divine, how much 
more bound are we who practice surgery? If 
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there is a god of music, of war, of love, surely 
Joseph Lister should be enshrined in our hearts 
as our patron saint. Speaking to him in the 
Quaker language of his, boyhood: Joseph, thy 
faith hath removed mountains, as was promised 
in the days of old. Thou hast slain a dragon 
such as St. George never saw. We bow our un- 
covered heads to thee in reverence and profound 
gratitude. May we catch from thee some of thy 
spirit of humility, thy charm, thy power to 
know the truth. No people will ever rise who 
do not know thee, Joseph. The nations of the 
earth will sing thy praise forever. 


A CONSIDERATION OF THE ETIOLOGY 
AND PATHOLOGY OF PEMPHIGUS*+ 


By Joun A. LAnForp, M.D., 
New Orleans, La. 


The term pemphigus covers a number of con- 
having one thing in common, namely, 
the of blebs and the 
epithelial surfaces. The distribution of these 
biebs and the nature of the onset and accom- 
panying symptoms have led to a classification 


which is of value to the clinician, 


ditions 


appearance vesicles on 


but is of little 
The condition 


Importance in this discussion. 
the acute and 


may, however, be divided into 
chronic types. 

The usual fatal termination of pemphigus and 
the difficulties entailed in the satisfactory treat- 
ment of the disease make very welcome any new 
facts that might add to our knowledge of its 
etiology and pathology, especially if this new 
information would lead to a means of prevent- 
ing or curing the condition. This disease al- 
ways arouses intense interest, although for- 
tunately it is relatively rare. In the past sev- 
eral years more than eighty papers on the sub- 
ject have appeared in the literature and scarcely 
any writer has reported observation of more 
than two or three cases. While the disease 
should attract the attention of the internist, a 
majority of the literature produced has been by 
dermatologists. The most striking manifesta- 
tions of pemphigus are the lesions on the skin 
and mucosa, and yet the dermatologists usually 
state that these are symptoms of a disease proc- 
ess elsewhere. 





*Chairman’s Address, Section on Pathology, South- 
ern Medical Association, Twenty-First Annual Meet- 
ing, Memphis, Tennessee, November 14-17, 1927. 

~From the Departments of Pathology of Touro In- 
firmary and Tulane University. 
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My interest in the disease was prompted by a 
chronic form of pemphigus sometimes spoken of 
as pemphigus vulgaris, or pemphigus vegetans, 
which was studied from the standpoint of 
etiology and pathology. In this type of pem- 
phigus the blebs usually appear in successive 
crops on the skin surfaces over a period of two 
or more years. The lesions show but little ten- 
dency to heal and present bases which become 
ulcerated and secondarily infected. This is as- 
sociated with toxemia and continued prostration, 
which may be followed by remissions, during 
which time the patient may live in comparative 
comfort. There are frequently noted functional 
nervous symptoms which are incident to or de- 
velop as a result of worry, fright, mental fatigue 
or hysteria. Death always follows the chronic 
variety, although some of those cases diagnosed 
as subacute and acute have permanently re- 
covered. 

ETIOLOGY 


Three theories have been advanced as to the 
etiology of this disease, namely: that it is in- 
fectious, that it is due to bacterial intoxication, 
and that it is metabolic, or a disturbance of the 
internal secretions. However, none of these 
theories has been proven to the satisfaction of 
the profession. 


The Bacterial Theory.—This theory has prob- 
ably attracted the most attention and has been 
rather thoroughly studied by many investigators 
but with different results and opinions. Unna,' 
in his textbook published in 1896, stated that 
probably all forms of the diseases are parasitic 
or bacterial in nature, and the various clinical 
courses and varieties depend on the invasion by 
different micro-organisms. A great variety of 
organisms has been isolated from cases of pem- 
phigus and an etiological role has been attributed 
to some of them. Schalek? reported a case of 
acute septic pemphigus in 1925, in which- there 
was cultivated from the blood the Bacillus pyo- 
cyaneous at one time, at another time a strepto- 
coccus and later B. coli. Other workers have 
obtained cultures of Staphylococcus aureus from 
the blood stream. It is inconceivable that any 
of those organisms could produce such a clinical 
syndrome, and it is most probable that they are 
secondary invaders, as they frequently are in 
other chronic illnesses. 

The most intensive work and interesting con- 
tribution to the bacterial etiology was that of 
Eberson,® who isolated a Gram-positive ovoid 
bacillus under anaerobic conditions from the 
blood of seven cases and with this organism was 


January 1928 


able to produce some suggestive lesions in the 
experimental animal, notably the rabbit. This 
work has not been confirmed by other workers 
and, therefore, must be looked upon with con- 
siderable doubt despite the care and attention to 
details which he evidently took in making his 
observations. 

Felke and Nagell* also claimed that they cul- 
tivated from the blood stream of two cases of 
pemphigus organisms which were identical with 
those of Eberson, but stated that they were 
doubtful that these organisms were the excitor 
of pemphigus and felt that further investigation 
was needed before conclusions could be drawn. 


Spillman and Mecham’ in reporting a case 
stated that the disease seems to be due to 
microbic infection because of the peculiar fever 
and other symptoms which suggest septicemia. 
But their bacterial findings were constantly 
negative. 

Barker and Carter® in reporting a case of 
chronic pemphigus vegetans suggest the possi- 
bility of a spirochetal etiology. They base their 
opinion particularly on the fact that the disease 
seems to have an especial affinity for certain 
parts of the skin and mucous membranes. It 
produces a histological change in the tissues 
characterized by infiltration of small mononu- 
clear leucocytes, predominatingly perivascular, 
and, further, by the occurrence of marked ex- 
acerbations and remissions. While they did not 
feel warranted in taking the resemblance too 
seriously, they advanced this view in the hope 
that it might lead to further investigation. 

I am unable to find any cther reference in 
the literature to this possibility. I cannot be- 
lieve that the spirochete has any connection 
whatever with the disease. The disease cannot 
be classed as contagious or inoculable to other 
persons. 

With the above facts before us, we are rather 
forced to the conclusion that none of the micro- 
organisms with which we are now familiar play 
any part in the etiology of pemphigus. How- 
ever, the possibility that the condition is due to 
a filterable virus must be considered. Many of 
the lesions are similar to those present in dis- 
eases produced by a filterable agent such as 
herpes. With this possibility in mind, we have 
injected animals, after the method dev‘sed by 
Goodpasture and Teague‘ in the study of herpes, 
with filtered and unfiltered bleb contents and a 
Berkfeldt filtrate made by grinding the brain 
and spinal column with sand and diluting with 
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Ringer’s solution. Our results will be mentioned 
below. 


Disturbance of Internal Secretions—Gaw- 
olowski*® maintains that the clinical picture of 
pemphigus suggests a disturbance of the equili- 
brium of the internal secretions. He emphasizes 
the involvement of the adrenals, contending that 
a hyperadrenalemia is produced, which thus ex- 
ercises a secondary effect on other glands of in- 
ternal secretion. Reasoning from his observa- 
tions following the experimental injection of 
adrenalin into two patients suffering with pem- 
phigus, he makes the following statement: 

“If the hypothesis that lymph itself counteracts the 
effect of adrenalin in the liver is correct, we can judge 
from it as well as from the assumed effect of adrenalin 
on lymph secretion that epinephrin regulates the pro- 
duction of lymph, and the lymph regulates the effect of 
epinephrin on the liver. Epinephrin thus automatically 
prevents an increase of its own secretion over the de- 
gree necessary for life. Viewed from this standpoint, 
the formation of bullae in pemphigus appears to be a 
disturbance of the internal secretions; a defensive re- 
action on the part of the organism against epinephrin 
auto-intoxication.” 

It would appear that increased lymph pro- 
duction following the injection of epinephrin in 
his patients causes him to make the above as- 
sumption. He refers to Samberger’s® work, 
which showed that the bullae of pemphigus, be- 
ing on a non-inflammatory base, are caused by a 
hyperproduction of lymph which accumulates in 
the epidermis. He concludes that this hyper- 
reaction is excited by oxygen-starved tissue and 
not by a vasomotor irritator. 

Urbach’® has drawn attention to the fact that 
under normal conditions sodium chlorid is 
eliminated within a few days, even if large 
amounts are introduced into the blood over a 
long period. As patients suffering with pem- 
phigus retained sodium chlorid he concludes that 
there is a disturbance of the elimination of the 
chlorids as a result of some unknown disturb- 
ance in the metabolism of the patient which may 
or may not be specific for this disease, but is of 
diagnostic value in the early differentiation from 
multiform erythema. However, we know that 
in other grave systemic diseases, notably lobar 
pneumonia, there is a disturbance of the elimi- 
nation of the chlorids, and it is untenable to 
consider chlorid retention as playing any role in 
the production of the disease. 


PATHOLOGY 


Despite the great number of cases reported, 
relatively little has been said about the path- 
ological findings in the internal organs in cases 
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of pemphigus, and the records that do appear 
in the literature fail to show any characteristic 
lesions of the internal structures. However, the 
lesions of the skin are all fairly characteristic 
and a number of writers have reported changes 
in the central nervous system. 


Pathology of the Skin Lesions—A number of 
dilated blood vessels are noted throughout the 
corium, not only in areas in which the epidermis 
is lost but extending for a considerable distance 
beneath. The endothelial lining of the blood 
spaces is quite prominent so that they resemble 
epithelial lined ducts. This is also true of the 
lymphatics. There is noted a rather marked 
perivascular cellular reaction, particularly of the 
round cell and plasma cell variety, and a few 
endothelial cells are noted. No neutrophils are 
present except where secondary infection has oc- 
curred and the absence of eosinophiles is a strik- 
ing feature. There is only a slight change in the 
connective tissue except for some edema, but no 
degeneration and practically no proliferation and 
noe evidence of granulation tissue is present as 
would be shown by budding blood vessels. The 
lesion is practically always epidermal, the cavi- 
ties containing serum lying just beneath the 
stratum corneum; and when repair takes place, 
scarring seldom occurs, which further indicates 
that the lesions are almost always superficial. 

A consideration of the clinical symptoms 
would lead one to believe that there were no 
doubt definite lesions produced*in the peripheral 
and central nervous systems and a number of 
writers have made such reports. Leloir’! has 
described the degeneration of underlying nerve 
fibers in a single case of pemphigus. Jarisch’™ 
has described a grave lesion situated in the pos- 
terior horns of the spinal cord occurring in a 
patient dead of pemphigus. Ferraro’® found 
atrophy of the cells of the posterior horns of the 
dorsal region, Westberg’ described changes in 
the columns of Goll, and Bocchieri'® found 
medullary lesions in the gray substance of the 
posterior horns. 

Covey'® reported a case of pemphigus with 
complete necropsy, the most striking findings 
being in the spinal cord where were noted from 
ten to twelve small nodular, gray to white ir- 
regularly oval structures lying attached to the 
dorsal root close to its origin or along its course 
as it ran downward. Microscopically, these 
bodies consisted largely of several layers of con- 
nective tissue showing but few nuclei in the 
center, but a number at the periphery. A cer- 
tain amount of degeneration was also noted in 
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the cells in the dorsal root ganglion in Clark’s 
column. As a result of this study and other ob- 
servations gathered from the literature, Covey 
believes that pemphigus is a chronic infection 
having its origin in the spinal cord, probably in 
the dorsal level, or the dorsal root ganglion, the 
blebs on the skin being the manifestations of 
atrophic disturbance resulting from injury to 
the sensory nerve supply. However, shortly fol- 
lowing Covey’s work, Kraus'* published his ob- 
servation on two cases of pemphigus which came 
to autopsy and stated that he was unable to find 
any pathological changes in the nerve cells, con- 
nective tissue cells, blood vessels, nerve roots or 
meninges in sections studied at the cervical, 
thoracic and lumbar levels. Still more recently 
McGlasson and Keiller!® studied the central nerv- 
ous system, particularly the spinal cord, of a 
case and were unable to confirm Covey’s gross 
findings of bodies within the meningeal cover- 
ing. They noted that corpora amylacea were 
present in great numbers at all the levels of the 
spinal cord, but stated that it is well to keep in 


mind the fact brought out by Buzzard and 
Greenfield'® that corpora amylacea are normal] 
found in the brain and cord of elderly persons 
and are sometimes accompanied by necrosis both 
in the gray and white matter. They furth 
stated that capillary hemorrhage within the 
stance of the cord was a striking feature, espe- 


cially in the section of the fourth thoracic cord 


They stated that,the posterior ganglion showed 
pigmentation and chromatolysis of the 


cells, but no hemorrhage. 


As an addition to the same article by Mc- 
Glasson and Keiller, Keiller states that he had 
studied the brain and cord of another case which 
died of pemphigus and found that there were no 
corpora amylacea or degeneration of the nerve 
cells present and that occasional microscopic 
hemorrhages were the only pathologic lesions 
noted in the second cord. 

Neither Covey nor McGlasson refer to a 
study of the brain itself. This is mentioned be- 
cause of the fact that Buschke*® in reporting a 
case stated that hyperemia and grave cell 
changes in the nucleus of the para ventricularis 
were noted. 

Schreiner“! studied a case of pemphigus, in 
which he found an increase in the number of 
glia cells with regressive nuclear changes in Am- 
mon’s horn. He was also able to demonstrate 


an increase in glia fibers with lipoid droplets in 
the ganglion cells, but took the conservative view 
that a considerable series of studies will be nec- 
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essary to establish a connection between such 
changes and the general pathology of pemphigus. 

While I found extensive distribution of cor- 
pora amylacea throughout the central nervous 
system, I attribute to them no special signifi- 
cance, as they occur in a variety of conditions. 

Strickler and Brown?’ investigated the spinal 
fluid findings in three cases of pemphigus, only 
one of which showed a cell count above four and 
another gave an increased globulin reaction. Cul- 
tures, both aerobic and anaerobic, were negative 
for visible or demonstrable micro-organisms. 
This would indicate that there is no uniform or 
constant pathological condition involving the 
coverings of the cord. 

EXPERIMENTAL 

In my studies of this disease in the experi- 
mental animal as well as in the human, I have 
seen nothing that confirmed the contentions or 
opinions of others regarding the etiology. 

Careful bacterial study of bleb fluids and 
blood from a typical human case of chronic pem- 
phigus was carried out with a view of determin- 
ing the presence of a specific micro-organism. 
\¢ the time of this work I had in mind the work 
of others who had attributed the disease to bac- 
teria or organisms of a protozoal nature. I also 


pt in mind the possibility that some virus or 


filter passer might play an etiological role, par- 
ticularly as the organisms that have been de- 
scribed by others, viewed in the light of our 


present knowledge play only a secondary part in 
he causation of the disease. Furthermore, the 
similarity of chronic pemphigus to herpes -and 
other known virus diseases led me to presup- 
pose that such an agent could or might be the 
specific factor. 

Blood cultures made a week before death un- 
der aerobic and anaerobic conditions remained 
sterile with respect to ordinary micro-organisms. 
Animals injected with the contents of early 
blebs, which showed microscopically no visible 
micro-organisms, failed to show any local or sys- 
temic reactions. A number of rabbits were in- 
oculated intradermally in carefully shaved areas 
with doses from 0.1 to 0.5 c. c., and were kept 
under observation for several weeks. Other rab- 
bits were injected intracerebrally with 1 c. c. of 
a Berkefeld filtrate of fresh bleb fluid, together 
with intracutaneous and intracorneal injections. 
Still other animals were inoculated with a Berke- 
feld filtrate made from the brain and spinal 
cord of a human case ground up with sand and 
suspended in Ringer’s solution. These inocula- 
tions were made intracerebrally in 1 c. c., intra- 
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cutaneously in 0.1 to 0.5 c. c., intracorneally in 
0.1 to 0.5 c. c., and intravenously in 1 c. c. 
amounts. 

The various animals inoculated in those sev- 
eral ways failed to show any early changes, and 
at autopsy there were no evidences of encephal- 
itis such as one finds following the inoculation 
with herpes material. The histological structure 
of these animals also failed to show any changes 
from the normal. 

A majority of the animals lived from two to 
eight months after inoculation, and all of them 
showed marked and continuous emaciation, end- 
ing ultimately in death, which could not be at- 
tributed to any intercurrent factor or factors, 
because they were controlled. At autopsy there 
were found no gross or microscopic changes that 
would explain this emaciation, and despite the 
absence of any detected abnormality the impres- 
sion was gained that something was introduced 
from the patient that brought about the decline 
and death of the animals. 

In the first series twelve animals were used, 
from five of which inoculations were made into 
two or more other animals. Some of these died 
in two months and from them material was 
used for the inoculation of a third series of rab- 
bits which at the present time are still under 
observation. 

The gross and microscopic changes in the in- 
ternal organs of the human case dead of pem- 
phigus failed to show any pathological lesions 
other than are usually found in elderly people 
who are ill for a long period of time and who 
finally die as a result of secondary bacterial in- 
vasions. Sections were examined from the va- 
rious cord levels, as well as the basal ganglion 
of the brain, and great numbers of corpora 
amylacea were demonstrated everywhere. But 
beyond some slight degenerative changes in the 
cclumn of Goll, no striking pathological condi- 
tion was noted. 

DISCUSSION 


My studies of the tissues from the human 
case did not reveal the findings described by 
Schreiner, nor were there around the spinal cord 
the macroscopic abnormalities seen by Covey. 
Furthermore, it is noteworthy that degeneration 
or other changes were not detected, with the 
exception of the amylaceous bodies which have 
been mentioned by various writers. 

Although every care was exercised in my at- 
tempts to discover some causal agent in chronic 
pemphigus, nothing definite has resulted from 
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these investigations. The ordinary micro-organ- 
isms found in the cutaneous lesions and blood 
stream reported by others as of possible etiologic 
significance are undoubtedly from my experi- 
mental studies extraneous and secondary in- 
vaders. 

The microscopic studies of the tissues from 
the human case and experimental animal has 
not revealed any constant or -significant lesions 
which might be considered characteristic of 
pemphigus. However, it should be mentioned 
that there are animals still under observation 
from the third series of injections and some of 
them show evidence of a chronic illness. 

While the bleb of the human disease, is the 
characteristic lesion, microscopically it does not 
differ from the bleb or blebs of a variety of other 
conditions. The failure to produce the bleb in 
the experimental animal with either the clear or 
purulent bleb content from the human case sug- 
gests either that the etiologic agent is absent or 
that the animal employed is not highly suscepti- 
ble. It is my opinion, which is based upon the 
clinical course of the human case and the ex- 
perimental work carried out, that the disease is 
most probably infectious and the causal agent 
is a filter passer. 
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THE RELATION OF THE OPHTHALMOL- 
OGIST TO THE GENERAL MED- 
ICAL PROFESSION* 


By Cutrton M. Miter, M.D., F.A.CS., 
Richmond, Va. 


It is wise for one who is engaged in active 
work of any kind to pause now and again to 
review his own work and his relationship to his 
fellow workers. The contacts of medical men 
are so varied, yet, at the same time, so intimate 
that such a course seems particularly necessary 
for them. A review of this sort is sometimes 
aided by a glance at history and a study of the 
present with the help of a knowledge of the past. 
Thus the orientation is frequently made more 
certain and the weighing of our needs is better 
done. 

A glance at the history of ophthalmology re- 
veals that the strdy of this subject goes back 
as far as the history of medicine reaches and 
some mention of work upon eyes is made in the 
“Code of Hammurabi” (about 2250 B. C.). 
This was a legal, not a medical, work but it 
mentions operations upon the lids and the treat- 
ment of the eye. From this time on we find all 
through the physician-priests’ time and down to 
the very modern days that ophthalmology was 
advancing with about equal rapidity with the 
art of medicine and that none of those men who 
were observing the diseases of the eye and treat- 
ing them were ophthalmologists in the sense 
that they were devoting their time and effort to 
this branch of medicine alone, but were better 
known as physicians and workers in the healing 
art, their work in diseases of the eye being an 
incident to their practice. 


Hippocrates, Celsus and Galen among many 
others of the ancients have left us accounts of 
the diseases of the eye and their treatments. 
The work of Galen on the anatomy and physi- 
ology of the eye was the outstanding authority 
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for sixteen hundred years following its writing. 
His study of optics was the best of its time, 
though it did not endure as authority for so long 
a time. These men were workers and teachers 
of the art of healing and their work in ophthal- 
mology was only a part of their notable con- 
tributions to the medical knowledge of their 
time. 

The eye offered to the worker in medicine in 
the early days a temptation to investigate, in 
that many of its ailments presented marked 
objective symptoms and the effect of remedies 
upon these symptoms could be readily studied. 

There was gradual advance in the study of 
eye conditions during the Middle Ages when 
such study little by little freed the treatment 
from priestly incantation and superstition and 
repetition of magic words when remedies were 
applied, but this advance was taking place in 
like measure throughout the entire domain of 
medicine. Thus did ophthalmology advance by 
slow steps until the middle of the Nineteenth 
Century when an enormous leap was made by 
the discovery of the ophthalmoscope by Helm- 
holtz, and with the birth of this instrument the 
science of ophthalmology had come. Helmholtz 
was a physician and physiologist. As a result 
of this epoch-making instrument ophthalmology 
was advanced enormously and at the same time, 
if it is permitted to say so, was somewhat re- 
tarded. The retardation came as a result of the 
growing up of a class called eye specialists who 
by education were physicians, but who elected 
to devote their entire attention to diseases of the 
eye and its adnexa. Many of this class thought 
that a perfect knowledge of these diseases could 
be acquired in six weeks to three months and 
during this short period they made strenuous 
effort to forget a large part of the physiology 
and pathology that they had acquired with 
much labor during the time they spent over 
their medical education. The eye was treated 
by many of these as an organ entirely inde- 
pendent of the rest of the human economy and 
as though all the general physiological and 
pathological truths had no bearing here. When 
a connection was found by them it was as the 
diseases with which they dealt caused suffering 
or trouble elsewhere in the system, not as to 
what remote trouble could produce symptoms 
in the eye. The entire system was viewed 
through the pupil and wise comment made 
thereon as though one could appreciate and 
criticize the beauties of an art gallery through 
the key-hole of its door of entrance. 
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Teachers and workers in ophthalmology are, 
by their precept and example, causing this class 
to pass away, but the passage is too slow. There 
are too many who still cling to these ideas and 
allow other branches of the medical profession 
to view them as laboratory technicians to whom 
a patient is sent for the purpose of getting cer- 
tain data and, after these facts are furnished, no 
further use for their knowledge is felt. This 
is not as it should be. Who can furnish better 
aids in diagnosis in many lines than the ophthal- 
mologist who has a broad view of medical 
science? To him probably more often than to 
any other member of the medical profession are 
presented the patients with persistent or periodi- 
ca! headaches and though the cause of these 
may not be an error of refraction he should be 
able, as a result of his studies, to offer valuable 
advice as to the etiology of this symptom. 

Some of the symptoms of focal infection ap- 
pear in the eye with as great frequency as in 
any other area of the body, and, working back- 
ward from this, the ophthalmologist’s aid in 
locating the focus should be invaluable and he 
should know how to look. 

In studying diseases of the eye we are con- 
fronted by the fact that, with the exception of 
traumata and superficial infections, there is 
scarcely a pathological condition found in this 
organ that is not due to disease in some organ 
more or less remote. Recognizing this fact, how 
important it is that we be prepared to work in- 
telligently with the pathologist and internist in 
finding, and, if possible, correcting this distant 
trouble. 

The effects of the injection of foreign protein 
for the purpose of combating local infection can 
be studied in the eye to as great or greater ad- 
vantage than in any other portion of the body. 
Therefore, the ophthalmologist working with the 
pathologist should be able to determine what 
character of protein is of greatest service and 
what route of introduction is best. In the pres- 
ent trend of medicine this offers a tempting 
line for research. 

The closer the touch maintained by the oph- 
thalmologist with all other branches of medicine 
the greater service will he be able to render to 
his profession and to humanity, and that, after 
all, is one of the main goals of the physician. 

Tt would be of much benefit to this Section 
and to the Southern Medical Association, if, at 
stated intervals, not too far apart, there were 
held joint meetings of sections. It seems to me 
that this Section should have regular joint meet- 
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ings with the Neurological, the Internal Medi- 
cine and the Pediatric Sections. If such can be 
arranged the vision of all would be broadened 
and the usefulness of this Association to its 
members and consequently to the South would 
be much increased. 


Stuart Circle Hospital. 





ARE WE DERMATOLOGISTS SYPHILOL- 
OGISTS?* 


By J. Lee Kirsy-Smitu, M.D., Sc.D., 
Jacksonville, Fla. 


I wish to call your attention to a condition 
brought acutely to my notice by a letter‘from a 
prominent dermatologist in one of our large 
Northern cities, informing me that he would not 
treat a patient with syphilis referred to him by 
me. He stated that this was due to the fact that 
the hospital with which he was connected had a 
specific department for the treatment of this 
disease, that cases of syphilis in his dermatolog- 
ical department ad to be referred to this spe- 
cial department for treatment, and that there- 
fore in his private practice he was referring all 
cases of syphilis to another physician who treats 
syphilis exclusively. This point of view, reveal- 
ing the complete divorce of dermatology and 
syphilology in practice, arrested my attention. 
As you know the past few years have produced 
a number of very comprehensive and thorough 
papers, demonstrating that syphilis belongs to 
the field of dermatology. Most notable of these 
is the admirable digest of John E. Lane of New 
Haven, Connecticutt, given in his address at the 
1925 meeting of the Section of Dermatology 
and Syphilology of the American Medical Asso- 
ciation, ‘The Dermatologist-Syphilologist in the 
United States.”! This address would appear to 
make the interrelation of dermatology and syph- 
ilology so conclusive as to put further question 
out of order. 

The receipt of the above mentioned letter 
came as a rude awakening, therefore, indicating 
as it did, a departure in practice entirely out of 
line with traditional opinion. This Northern 
dermatologist’s reaction led me to send out a 
questionnaire to ninety-four members of the 
Southern Medical Association who are practic- 
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ing dermatologists. This questionnaire was not 
to raise the academic question: are dermatol- 
ogists properly syphilologists? (Dictionary defi- 
nition: “Those expert in the treatment of 
svphilis’’). 

We are syphilologists and without a doubt no 
other branch of medicine is more capable than 
dermatology of taking care of the treatment of 
syphilis. A well-trained dermatologist is un- 
questionably an expert in the diagnosis of cuta- 
neuos syphilis, since to recognize the syphilo- 
derms in any of their protean types has always 
been an essential of dermatological training. 
Those of you who began your work before the 
development of the serological test for the diag- 
nosis of syphilis and the discovery of the Spiro- 
cheta pallida, can attest to the remarkable ac- 
curacy of our clinical instruction. 

The object of the questionnaire was rather 
the practical one of determining how far un- 
der present practice the diagnosis and treat- 
ment of syphilis are being left to the dermatolo- 
gist. Sixty-five of the ninety-four sent prompt 
replies, a summary of which is very illuminat- 
ing. 

Exactly half of the Southern dermatologists 
who replied are actively connected with the 
teaching of syphilis in a medical school. One- 
fourth of these schools have a separate depart- 
ment for instruction in the treatment of this 
disease, and 66 per cent of these departments 
are in charge of a dermatologist. 

The situation in regard to the treatment of 
syphilis in hospitals is found to be as follows: 
in one-third of the cities to which the question- 
naire went, syphilis is being treated in the hos- 
pitals by the dermatologist; in approximately 
one-fourth of the cities it is being treated by 
the urologist; and in ten of the cities the work 
is done by a special department of syphilis in 
charge of a dermatologist. 

In the fifteen cities where there are venereal 
disease clinics, in most cases the dermatologist 
is connected as consultant only in the diagnosis 
of cutaneous syphilis. 

As to the diagnosis of the disease, over one- 
half replied that they are consulted in their 
local hospital staffs, and in other cases the 
urologist is called in. 

In private practice it is found that 50 per 
cent of the dermatologists are not treating 
neurological syphilis. Only about 25 per cent 
of those who treat it use spinal puncture as a 
procedure for a diagnosis, and about the same 
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number use the spinal puncture for treatment 
purposes. Only seventeen of the sixty-five men 
stated that they themselves use the dark-field 
illuminator in the diagnosis of chancre. The 
others send their work to a laboratory tech- 
nician. 

It is observed that over 50 per cent are not 
having patients referred to them by the general 
medical profession for diagnosis, while the re- 
maining dermatologists who are having patients 
referred to them by other physicians state that 
in 90 per cent of instances they are expected to 
send the patient back to the general practitioner 
for treatment. 


At least 75 per cent stated that they were 
seeing a number of cases, some as many as two 
a month, which had been improperly diagnosed 
by general medical men and treated with x-ray 
or radium by them. 


The general result of this questionnaire shows 
plainly that the diagnosis and treatment of syph- 
ilis is by no means being left entirely in the 
hands of the dermatologist. In most cases the 
questionnaire was returned with a letter endors- 
ing the study of the subject, and in many cases 
a careful analysis of the situation was given. 
As limited time forbids my quoting in full, ex- 
tracts must suffice. 


Engman of St. Louis says: “I believe syphilis should 
be treated in one department, especially for teaching 
and the benefit of the patient. I think that syphilis 
should be included under dermatology because a der- 
matologist is better trained to make a differential diag- 
nosis.” 

Howard King, of Nashville, says: ‘“‘All the syphilis 
cases We get here are so to speak ‘castaways’ that have 
escaped the other fellow, due to improper diagnosis. 
During the entire past, syphilis has been regarded in 
our town as strictly a problem for the genito-urologist. 
Consequently it has been very hard to teach the pro- 
fession that this disease belongs to dermatology in any 
sense of the word.” 


Wilkins, of Atlanta, writes: “You are now attempt- 
ing to bring about something that I have been fighting 
for a number of years to bring before the medical pro- 
fession. It has been my belief that dermatologists 
should diagnose and treat this disease, syphilis. . . . 
Constant effort on our part, particularly the writing of 
articles, showing cases that have been incorrectly diag- 
nosed as syphilis . . . will have a beneficial effect. I 
myself have seen many simple lesions diagnosed as 
syphilis . . . which is, as you know, an injustice to the 
patient as well as to the medical profession at large.” 

Hancock, of Louisville, says: “I believe the tendency 
in vogue in medicine is to separate the subjects of 
dermatology and syphilology. On critical analysis .. . 
you can hardly see how this is to be done. You can 
hardly conceive of a skilled syphilologist without well 
grounded training in all phases of dermatology. Vice 
versa . . . a dermatologist without a well grounded 
training in syphilis in all of its phases . . . yet against 
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the above argument it might be said that you can 
hardly conceive of a general practitioner without . . 
an outstanding knowledge of syphilis.” 

The reply of Dr. Pels, of Baltimore, is a mas- 
terpiece of exposition on the subject which I 
heartily endorse and quote én toto: 

“T would state that in general I do not believe that 
there is just one type of man to treat syphilis any 
more than there is one type of man to do surgery. I 
do not believe that one man, with certain exceptions, 
of course, can treat syphilis better than a group of 


men. In other words, I have always felt that each, 


specialist, whether he is a dermatologist, neurologist, 
urologist, ophthalmologist or internist, should be fully 
able to treat syphilis as it occurs in his domain; and 
if complications arise he should be in a position to have 
assistance from any type of specialist whatsoever. As 
syphilis is taught in some of our schools, an unfor 
tunate impression is given, I believe, that one type of 
man only, a trained syphilologist, can handle the dis- 
ease. One can see at once how impracticable this 
would be by comparison with, for example, surgery. 
Ii only the highest types of surgeons were to operate 
upon all surgical conditions, many patients would 
denied really good surgical treatment. There is too 
much svphilis to be handled by just a few men 

“Tt, therefore, goes without emphasis that each 
| be conversant with the 
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of the skin first, because the e 
tions are on the skin, is that assuming that he 
a correct diagnosis, therapy will be promptly 
oughly instituted. Thus the later manifestations of 
syphilis are less likely to become prominent. Obviously 
syphilis has its most serious aspects in the visceral or 
neurologic types which are discovered when it is al- 
most too late to effect a cure or partial cure, even with 
radical treatment. Dermatology thus will be in the 
natural position of prophylaxis. This in itself would be 
the most eloquent reason for the dermatologist to see 
syphilis first. 

“When we view the question from the standpoint of 
thorough evaluation of treatment by the dermatologist, 
another aspect arises: the question of the ability of the 
dermatologist to treat syphilis in all its manifestations. 
That presupposes a thorough grounding in all specialties, 
and it must be admitted frankly and honestly that the 
majority of dermatologists are incapable of measuring 
up to such qualifications. 

“To sum up, the dermatologist should see fresh and 
early syphilis first for diagnosis, and thorough therapy 
may prevent the later and serious manifestations of 
the disease. Any special treatment should be referred 
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to men in special fields, particularly the internist and 
neurologist.” 

Dennie, of Kansas City, adds: ‘Between the tech- 
nicians, the nurse and the laboratory, the services of 
the dermatologist in the treatment of svphilis are being 
done away with. The nurse takes the blood, the tech- 
nician runs it and the intern shoots the arsphenamin. 
This is the situation when the syphilitic clinic is in the 
hands of the urologists.” 

This aptly applies to the usual routine of the 
majority of the venereal disease clinics and to 
the organization that some hospitals have ar- 
ranged for the free treatment of syphilis. With 
the improvements of the Wassermann test and 
the introduction of the arsphenamin treatment 
of the disease, mass treatment of patients be- 
came practicable. The emphasis on this treat- 
ment during the war, with camp organization, 
has been followed by a growth of venereal dis- 
ease clinics all over the United States. It is un- 
deniably true that with new times and methods 
the treatment of syphilis is tending to become a 
mechanical process conducted by interns and 
nurses. 

Though I agree with several fellow dermatolo- 
too far reaching in its mani- 
festations and effects to be confined exclusively 
to anv single branch of the profession, I am 
yns: since the 


} 
dermatologist is trained in medical clinics as an 


gists that syphilis i 






ced to the following conclusi 


expert in the diagnosis of cutaneous syphilis, it 
would seem logical and beneficial to the com- 
munity at large that the dermatologist should 
always be the diagnostician, also that he be in 
charge of the treatment of syphilis in hospitals 
and clinics. General inefficiency and many mis- 
takes, including improper and prolonged treat- 
ment, are too often the outcome of leaving the 
matter entirely in the hands of interns and 
nurses, supervised by any one less expert than a 
trained dermatologist. 

With a recognition of the present trend to 
divorce syphilis from dermatology, it behooves 
us, as educated and enlightened dermatologists, 
to emphasize before the whole medical profes- 
sion our peculiar fitness, because of our special 
training, to diagnose syphilis and to handle, as 
experts, many of the complications that may 
arise in the course of the disease and its treat- 
ment. 

If we hold clearly to this point of view, we 
may, by the writing of papers, by discussion, 
and by the demonstration of incorrect diagnoses 
from other quarters, do much to keep syphilis in 
the sphere of dermatology, where it belongs. 
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CLINICAL TEACHING OF OBSTETRICS* 


By M. Pierce Rucker, M.D., 
Richmond, Va. 


When I recall the birth of the Section on 
Obstetrics of the Southern Medical Association, 
its growth has been truly wonderful. At the 
Asheville meeting in 1919, there was a single 
obstetrical paper which was read in the Section 
on Surgery. It was largely through the influence 
of the author of that paper, Dr. Jas. R. Garber, 
that a group of some thirty or forty who were 
especially interested in obstetrics met at the 
Louisville meeting with a program of eight pa- 
pers. The necessary steps for the establishment 
of a Section on Obstetrics were taken and plans 
for future growth were made. It was the sense 
of that meeting that there was a great need of a 
forum for the discussion of Southern obstetrical 
problems, and that we should concentrate upon 
obstetrics in its narrower meaning, but lest we 
become too narrow we should have one gyne- 
cological paper each year, by a distinguished 
guest. Dr. Mosher was elected our first chair- 
man and Dr. Garber our first secretary. The 
successive chairmen have been: Drs. Hannah, 
Altman, Spiedel, Garber, and Miller, and I have 
a thrill of pardonable pride at the thought of 
your placing me in such a succession. These 
men with the three secretaries: Garber, Mc- 
Connell and Andrews, have wisely interpreted 
the ideas of the founders, and that their course 
has been a sound one is attested by the attend- 
ance each year upon our Section. 

At the Hot Springs meeting the custom was 
started of having a distinguished obstetrician 
deliberate with us. It was at the New Orleans 
meeting that clinics were first tried, and they 
have been so successful that they have been con- 
tinued. This, in brief, is the way in which, with 
the combination of some distinguished teachers 
in obstetrics, a wealth of essayists from our own 
ranks to present our particular problems, and 
local clinical material, the Obstetrical Section of 
the Southern Medical Association has become in 
reality an annual post-graduate course in ob- 
stetrics. 

As I left our meeting place in Atlanta last 
year full of the sense of my new responsibilities, 
I was handed three pamphlets and the first 
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printed words that greeted the eyes of your new 
chairman were: 
“A STATEMENT OF FACTS FOR THOSE WHO 
LOVE CHILDREN, and for 
THOSE WHO WISH THE SURVIVAL OF OUR OLD 
AMERICAN STOCK 


“(1) We lose 100,000 babies in the first month of 
life in America from causes connected with childbirth: 
more than from all other causes at all other ages. We 
have in addition approximately 100,000 stillbirths. 


“(2) We lose nearly 25,000 mothers every year: 
more than 15 other countries. We have lost more 
mothers in childbirth in our history as a nation than 
men in battle. 

““(3) The death rate of mothers in the registration 
area of the United States in 1923 was 6.7 per 1000 live 
births. It was more than twice as high in vast rural 
areas among our old American stock. 

“(4) In striking contrast, the death rate for England 
and Wales was 3.8; that of the Queen’s nurse-midwives 
in 54,554 confinements attended by the famous organ- 
ization in the same year was but 1.4. 

“(5) These nurses are trained in midwifery, and 15 
nations with lower death rates than ours, train and s*!- 
pervise their midwives.” 

Was this a challenge to the medical profession 
of the South? Could it be that a band of nurses 
could go into the primitive fastnesses of the 
Kentucky mountains and get better results than 
doctors of medicine in more favorable surround- 
ings? And then I read on and found that these 
nurses had been given three years of clinical 
training in obstetrics. Was this the explana- 
tion? And as a contrast to this, I ran over in 
my mind my own training in obstetrics, which 
I take it is an average experience of this audi- 
ence. I cite my own instruction not with the 
spirit of boastfulness, but simply because I know 
it better. I graduated in medicine from an in- 
stitution that prided itself upon its clinical in- 
struction. When I was given my degree, I had 
a good idea of the mechanism of labor as de- 
monstrated upon the mannikin, and a_ fair 
knowledge of abdominal palpation and of pel- 
vimetry. I had conducted ten deliveries. The 
most important part of this clinical instruction, 
as I recall it, was the scheming to get in the 
post-partum visits without too much interfer- 
ence with classes. The most lasting impression 
of my course was the impossibility of delivery 
when a face presentation rotated posteriorly or 
when the heads of twins interlocked. I remem- 
ber the dread of these two complications that 
came over me whenever I got an obstetrical call. 
Obstetrics was such an unattractive branch of 
medicine at that time that the twenty-second 
man in our class got the obstetrical internship. 
Fortunately for me, my father took over my 
clinical instruction and instilled into me a love 


. 
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of the art. As my aptitude grew he was more 
prone to take the part of anesthetist. Further 
clinical opportunities were furnished by a negro 
physician who had a knack of finding the most 
unusual complications and who seemingly had 
great faith in my obstetrical ability. Even in 
that association I believe I can trace the watch- 
ful care of a loving father. I shudder when I 
think of what my obstetriczl] experience in the 
first years after my graduatio.. might have been 
had I not had this watchful care. 


Such were the conditions pertaining twenty 
odd years ago. A recent survey of the cata- 
logues of the medical schools of this country 
shows that there has veen little improvement in 
the clinical teaching of obstetrics. It is true 
that a fifth or hospital year has become almost 
universally available, but few hospitals have 
facilities for giving their interns clinical advan- 
tages in obstetrics. The Council on Medical 
Education and Hospitals of the American Med- 
ical Association publishes a list of hospitals ap- 
proved for internship. This list shows that even 
in hospitals that have facilities for obstetrics, 
it is exceptional for more than 10 per cent of 
the beds to be classified as obstetrical. That 
this is insufficient to occupy the intern’s time 
is shown by the suggestive arrangement of ser- 
vices in a rotation service. For instance, in a 
five hundred bed hospital, in which the interns 
serve for twenty-one months, it is suggested 
that three months be given to obstetrics com- 
bined with otolaryngology. 

The public looks upon an M.D. as one trained 
to cope with emergencies. In medicine, surgery 
and pediatrics, the recent graduate has both 
time and the opportunity to get adequate help 
in an emergency. Not so with obstetrics! In 
no other branch of medicine do such terrifying 
complications arise with such startling rapidity, 
and there is no putting off until tomorrow. The 
eclamptic woman needs instant attention even 
with conservative treatment. The post-partum 
hemorrhage must be stopped at once. I know 
of a case that terminated fatally before help 
could be gotten from an adjacent operating 
room. And this is only a part of the picture. 
The unavoidable emergencies are frequent 
enough, but just as grave complications are pro- 
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duced by the lack of clinical knowledge. I need 
only to mention the unrecognized overstretched 
lower uterin segment or the undilated cervix 
that is thought to be completely dilated. Theo- 
bald! has recently given a startling list of actual 
cases illustrating such missed diagnoses. I ask 
in all earnestness, are we dealing fairly with the 
public when we send to them graduates in medi- 
cine who have had no clinical training in ob- 
stetrics? 

The many-sided Osler wanted no other epi- 
taph than that he taught medicine at the bed- 
side, and the late Dr. Harry Thomas said of him 
that he not only took students into the wards 
but that he lived there with them. Would that 
there were some obstetrical Oslers! In obstet- 
rical mortality, the United States is next to the 
greatest among nations. Many explanations for 
this poor showing have been offered: differences 
in the manner of compiling statistics, inaccura- 
cies in reporting births, racial differences, mix- 
ture of types. It would be interesting if some 
statistician would correlate the obstetric mor- 
tality of the various countries with the amount 
of clinical instruction in obstetrics required, 
both in the medical schools and in the schools 
for mid-wives. In a general sort of way we 
know that European countries require from two 
to three years of clinical instruction in their 
schools for mid-wives and from three to six 
weeks clinical clerkships in the obstetrical wards 
of medical schools. How much of the extremely 
low death rate of the Scandinavian countries as 
compared with the mortality of France or Spain, 
for instance, is due to intensive instruction has 
not, so far as I can find out, been determined 
statistically. 

A hopeful sign is the recent establishment on 
this side of the Atlantic of perhaps a half a 
dozen maternities which compare favorably with 
the Frauen Klinics of Europe. Our Section 
should lend its moral support to the extension 
of these facilities for the adequate teaching of 
obstetrics. Until such instruction is universal 
we can help tremendously, collectively with our 
annual clinics and programs, and individually 
by playing the part of the “big brother” to those 
who feel the deficiencies of their instruction in 
our art. 





1. Theobald, G. W.: <A Plea for Drastic Reform in 
the Teaching and Practice of Midwifery. Lancet, 
ii, 633, 1927. 
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EVOLUTION OF UROLOGY* 


By Perry BroMsBerc, M.D., 
Nashville, Tenn. 


Man’s efforts to delve into the secrets of Na- 
ture have been more amazingly rewarded in the 
last quarter century, I believe, than in any given 
preceding time, and in no department of science 
can the results be more strikingly demonstrated 
than in urology. 

This condition is particularly appreciated by 
those of us who were in practice before the days 
of cystoscopy, when prostatectomy was a rare 
operation accompanied by a mortality almost 
prohibitive, when classification of bladder tu- 
mors was unknown, when hematurias of all 
types were treated symptomatically and when 
no attempt had been made to distinguish be- 
tween renal neoplasms, and so on, ad infinitum. 

I am quite convinced that the special knowl- 
edge possessed by this important branch of 
surgery is not sufficiently stressed to the average 
practitioner (to say nothing of the lay public). 
It is almost an every day occurrence, certainly 
to most of us, to find physicians who believe 
that prostatectomy should be done only as a 
resort, and to whom gross hematuria is of 
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into the past will show how early in the his- 









urology as my topic for this occasion. 


tory of medicine were the beginnings of this 
specialty. 

The earliest records of urological therapeutics 
show that the treatment of urological diseases 
was at first exclusively medical. Ancient writ- 
ings have been found, baked clay tablets have 
been uncovered, and inscriptions on bricks, metal 
tablets and wood have been preserved that are 
medical prescriptions for urological diseases. 
There is much evidence, however, in the sacred 
writings of the ancient Hindus that would indi- 
cate that the first surgical operations ever at- 
tempted were on the urinary tract. The an- 
tiquity of the custom of circumcision alone bears 
this out. In the Ayurveda of Sucruta, urolog- 
ical subjects, both medical and surgical, are 
given considerable attention in the form of spo- 
ken or written charms, prayers, incantations, to- 
gether with hygienic instruction concerning fe- 
cundity, pregnancy, and the retention of urine. 
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These matters were never in possession of the 
lay brothers, but were jealously guarded as pro- 
fessional secrets by the physicians who in- 
structed the younger generations that the knowl- 
edge had been given the older fathers of medi- 
cine by favorably disposed gods. It is thought 
that the Ayurveda was compiled somewhere be- 
tween the Sixth and Third Century B. C., but 
that the knowledge recorded in it had been 
handed down by mouth for thousands of years 
before being permanently recorded. 

It is thought, on account of the  preva- 
lence of stone in India, that the operation of 
lithotomy originated there, and knowledge of it 
spread to Greece by way of Egypt. Beside the 
treatment of strictures of the urethra by means 
of gradual dilatation with instruments, increas- 
ing in size every third day, there is also de- 
scribed in the Ayurveda the treatment of cys- 
titis by urethral injection. Sounds and cathe- 
ters were used, made of wood, quills and rarely 





metal. 
lippocrates, who lived 460-377 B. C., made 
numerous allusions to urological subjects in his 
writings. The most important one is his refer- 
phrotomy for suppurating kidney. He 
wrote: “As soon as a swelling has appeared in 
he region of the kidney, one should incise it 
down to the kidney.” Stone in the bladder is 
ziven considerable mention and Hippocrates de- 
scribes very accurately how a stone grows egrad- 
ually from a nticleus. Hippocrates spoke of 


urethral abscess, and he recognized cystitis clin- 
ically by the presence of bran-like particles in 
Cae Tne. 

Celsus, a commentator and compiler of an- 
cient Roman medicine, mentions urethrotomy 
for stone impacted in the urethra and he de- 
scribes catheterization for obstructed urinary 
flow from various causes, including senility 
(prostatic hypertrophy doubtless) and he speaks 
in detail of vesicle calculus, lithotomy, including 
after treatment, and the care of wounds and 
fistulae. Urinary incontinence and retention is 
spoken of by Galen (131-210 A. D.), and he 
describe an S-shaped catheter which he used 
for the relief of the latter. His catheter con- 
tained a thread which was withdrawn after its 
introduction, as he maintained, to allow the 
urine to escape. Caelius Aurelianus, in the 
Fourth Century A. D., gives a detailed account 
of the diseases of the bladder and mentions the 
use of a stone searcher for the diagnosis of 
lithiasis. 

In an outline as brief as this must be, there 
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is hardly room for a detailed description of 
much of the vast store of medical knowledge of 
the ancients that pertained especially to urology, 
but we cannot pass some of the homely council 
that the early Hindus knew without quoting 
parts of it. 

“Those who suffer from stone must refrain from eat- 
ing meat, and live exclusively on a vegetable diet. The 
patient must take suitable exercise, and this is advised 
according to his social and financial state. The rich 
may go boating, horseback riding, or promenading in 
his garden, while the poor man will find his condition 
improved by walking barefoot in the sun for a goodly 
distance.” 

Their view of urological physiology was that 
when man drinks water it is divided into its 
several elements, the coarsest portion of which 
goes to form urine, the finer elements go to 
make up blood, and the most rarefied portion of 
all is exhaled in the breath. Such were beliefs 
generally adhered to on the Indian peninsula, 
and in Egypt before the time of Christ. In 
Rome not much later, it was believed that if a 
votive offering were made to a generously- 
minded god, medical aid would ensue. The 
sick would make an image in clay of the af- 
fected organ, be it breast, finger, penis, foot or 
face, and these terra cotta representations have 
been found in great numbers around the tem- 
ples of Esculapius or Hygeia, where worship of 
those deities was carried on. Votive images of 
the male and female organs of generation were 
more numerous than those of any other part of 
the body. Many have been found with the pre- 
puce distended as though it were inflamed with 
blenorrhagia or balanitis. The great number of 
these existing show the frequency and preva- 
lence of venereal diseases among the ancients. 

It was in the period of the Middle Ages that 
urology marked the most time. These days, that 
have been often called the dark age, showed no 
progress to speak of after they were passed. For 
some reason thought was sterilized, and ad- 
vancement was impeded. Conventions were ad- 
hered to, tradition was made the law, and em- 
piricism flourished. Symptoms were treated 
symptomatically, fantastically and unreasonably. 
The science and art of lithotomy did not die, 
though it well might have, so unpatronizing and 
forbidding was the atmosphere of medieval 
times. The medical history of the Middle Ages 
then, in respect to urology presents no brilliant 
advances. Surgery fell into decadence and was 
taken over by the barbers, medicine was prac- 
ticed by the monks, most of whom knew neither 
anatomy nor physiology, and whose ideas of 
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treatment and diagnosis were religious and 
quaint. Only with the founding of the larger 
European universities and their growth and de- 
velopment did urology show signs of being nour- 
ished by the beginning currents of progress in 
contemporary medicine and of surgery, and give 
indications of growing. There are, therefore, 
but few facts to be recorded in the evolution of 
urology that belong to the Middle Ages. In 
1497, there appeared a treatise on movable kid- 
ney, written by Mesure of Venice. Another on 
the same subject, in 1581, was written by Fran- 
cois Pedimontanus, and a third by Riolan in 
1682. 

Richard Wiseman, surgeon in ordinary to 
James I, was the first to perform external ure- 
throtomy for stricture, and in 1596 Gittler of 
Leipsic published a dissertation on wounds of 
the kidney. 

We have already referred to the lithotomists 
of India and ancient Greece, and there is no 
doubt that they existed at the time of Hippo- 
crates. But the trade of stone extractor flour- 
ished particularly in Italy in the Middle Ages 
and for some centuries later. A city in Perugia 
named Norcia was a well-known breeding place 
for these wandering lithotomists, and whole gen- 
erations in that town were engaged in this oc- 
cupation. Norcians went about everywhere and 
performed lithotomy and they reaped a rich 
harvest, for according to chronicle, stone was 
frequent in Italy and surgeons did not deign to 
perform lithotomy. Some of these lithotomists 
of Norcia attained considerable fame and some 
were salaried by municipalities. 

In urological history, one of the most inter- 
esting figures is Ambroise Pare. He was orig- 
inally a blacksmith, and later a barber’s appren- 
tice. He came to Paris and became a great sur- 
geon, though he himself admits that it was later 
and on the battlefields that he learned most of 
his knowledge and collected most of his mate- 
rial for his book “Surgery” that appeared in 
1564. His interest in urological matters was 
great; he was one of the first of medieval sur- 
geons to recognize prostatic hypertrophy as the 
cause of strangury, and when the third edition 
of his “Surgery” appeared, it contained three 
new books respectively concerned with gonor- 
rhea, stone and the retention of urine. Cele- 
brated lithotomists of this period were Marianus 
Sanctus, a Venetian, John de Romanos, who per- 
formed lithotomy with a grooved staff, and 
Pierre Franco, who published a case report about 
1556 of a patient, a child of ten years of age, 
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afflicted with a stone. Failing to reach the 
stone through a perineal incision, he did a 
suprapubic operation, perhaps one of the earliest 
suprapubic cystostomies ever performed. Among 
the worthies of that day, that we might do well 
to remember with an occasional respectful 
thought, were Dominique de Marchetti, who suc- 
ceeded his father as Professor of Surgery at 
Padua in 1662. He is said to have carried out 
nephrotomy successfully. Saviard made a case 
report of congenital absence of the penis; Littre 
was an expert on the diagnosis and treatment of 
hernia, and Frere Jacques de Beaulieu rose from 
the state of ignorant French peasant through 
travel, study and association with famous French 
surgeons to be a highly skilled and widely re- 
nowned lithotomist. 


But aside from lithotomy and rather crude 
surgical exploration and treatment it is not dif- 
ficult for us to see that in its development, urol- 
ogy was impeded as yet by the same causes that 
retarded science in general. The microscope, 
the cystoscope, electricity, photography, still 
waited dimly beyond the veil in the wings, and 
had not yet entered the scene to play a part on 
the stage of progress. 


So much for former years. Let us now turn 
our attention to modern urology, that field 
wherein more ideas have flowered and_ brought 
forth fruit than in any other. 


Modern urology begins with the introduction 
of the cystoscope. No other instrument used in 
medical practice more deserves eulogy. It rep- 
resents the most brilliant achievement that can 
be credited to the mind of man in its struggle 
with natural environment. All urology might 
well be divided into the pre-cystoscopic era and 
the post-cystoscopic era. The cystoscope makes 
possible as no other similar device can, a diag- 
nosis without the danger of subjecting the pa- 
tient to an exploratory operation. It affords an 
improvement over the older methods of diag- 
nosis, that is difficult for those of you who have 
not practiced without that instrument to imag- 
ine. For the past century the efforts to examine 
the interior of the bladder have been the aim 
and purpose of many individual workers, and 
the wish and hope of all who were interested in 
this department of medicine. As early as the 
beginning of the Eighteenth Century cystoscopes 
were devised by Fischer, Segalis, Cruise, Furs- 
tenheim, Stein and others. They were built 


upon the same principle, with but little varia- 
tion, consisting of a straight tube which was 
passed through the urethra with a light which 
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was reflected from without. This method was 
naturally defective, not only because of the 
faulty illumination, but because only a small 
area of the bladder could be seen, scarcely larger 
than the lumen of the examining tube. 

All credit for the present perfected condition 
of this valuable means of diagnosis must be 
given to Nitze, who in 1877 first used the two 
elemental principles, namely: introduction of 
the source of light directly into the bladder, and 
enlargement of the field of view by his periscopic 
arrangement with a system of lenses. This in- 
strument, though suggested by Nitze, was in 
reality the product of Leiter, the Austrian in- 
strument maker in Vienna, who perfected the 
idea advanced by Nitze, receiving suggestions as 
to the lens system from an optician named 
Beneche. The introduction of light into the 
bladder had been previously adopted by Bruck 
in his method of diaphonoscopic illumination, 
which was impractical, owing to the excessive 
heat and liability to burn from white-hot wires 
in the bladder. Bruck himself suggested and 
adopted the water-cooling system, which was 
further improved upon by Nitze, who suggested 
the glass window to cover the wires. The cool- 
ing system connected with the apparatus around 
the platinum wire rendered the instrument so 
complicated and so uncertain of application that 
it could be used only with difficulty, or not at 
all. For this reason cystoscopy did not gain a 
foothold as a practical method in the hands of 
urologists and surgeons. With the advent of 
the Edison lamp, the complicated irrigating and 
cooling system could be dispensed with and cys- 
toscopy became at once a practical method of 
examination, though until late it was not gener- 
ally adopted by the surgical profession. 

First, as a reason for its non-adoption were its 
technical difficulties and shortcomings, but even 
after the technical features were highly devel- 
oped, the profession hesitated to take up cys- 
toscopy. Cyctoscopic examinations were not 
systematically adopted, but only occasionally 
used, when a case forced a cystoscope into the 
hands of a surgeon. One not equipped with suf- 
ficient experience would fail to obtain satisfac- 
tory results, and became dissatisfied with the 
instrument and the method. It has been a fre- 
quent mistake to expect the cystoscope to work 
like a charm and furnish results without the ap- 
plication of experience, logic and comparison 
with normal conditions, which form such an in- 
trinsic part of the diagnostic art. Often it was 
supposed that all that was necessary to make a 
diagnosis was to insert the cystoscope into the 
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bladder. If the observer, under such circum- 
stances failed, the whole method was denounced 
as ineffective and was condemned and dropped. 


Another obstacle was placed in the way of a 
general acceptance of cystoscopy in that men 
recognized as leading surgeons advocated the 
method necessitating air-dilation of the bladder. 
This disagreeable feature of the proceeding, the 
dilatation of the urethra, the necessity of em- 
ploying general or local anesthesia, as well as 
placing the patients in repulsive and disagree- 
able positions, certainly prejudiced a great many 
surgeons against cystoscopy in general. An- 
other obstacle was the fact that prominent sur- 
geons, relying on their vast experience and their 
intuition, declared cystoscopy unnecessary for ex- 
act diagnosis. Thus it happened that for many 
years cystoscopy remained a kind of mysterious 
monopoly practiced and exploited by only a 
few; but after the younger generation was 
trained more and more in the recognition of 
exact methods of exploration and diagnosis, cys- 
toscopy gained ground and is now one of the 
firmly established aids to surgery. 

But to the cystoscope alone, not all the honor 
is due. There are other causes for urology’s 
recent development that may be classified loose- 
ly under the following heads, as chief factors of 
its evolution: 

(1) Perfected and more generally used meth- 
ods of anesthesia. 

(2) Wider and more effective application of 
the principles of antisepsis and asepsis. 

(3) A more detailed understanding of patho- 
genic micro-organisms, 

(4) The perfection of methods of urinary and 
blood analyses, along with the endoscopic study 
of the illuminated urethra and bladder. 

(5) The possibility of ureter and kidney pel- 
vis catheterization. 

(6) The improved use and application of the 
roentgen ray for therapy and diagnusis, and last, 

(7) General advancement in therapeutic and 
operative technic. 

Credit for all of this is due many men, some 
of whom are now dead. John Hunter may be 
mentioned, who attracted attention to the study 
of venereal disease. Richard Bright should be 
named, who distinguished clearly between car- 
diac and renal dropsy; and Lister, to whom all 
medicine owes thanks, and Pasteur, supremest 
of them all for bacteriological contributions that 
are nowhere more successfully applied today 
than in the field of urology. There were French 
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surgeons who gave great attention to instru- 
ments for use in surgical urological practice; 
Souberbiels, who performed early in the Nine- 
teenth Century over twelve hundred lithotomies 
by the suprapubic method. Civiale successfully 
performed lithotrity upon the living human sub- 
iect, in 1824. Huerteloup it was who devoted 
the greater part of his professional life to study 
of lithotripsy and who spent a hundred and fifty 
thousand francs out of his private fortune in 
perfecting the inventions and improvements on 
already existing instruments. In our country 
there were surgeons no less progressive in their 
work of developing the science and art of urol- 
ogy. There was Bigelow, whose operation for 
litholopaxy was not only the envy of his teach- 
ers, eminent French and British urologists, but 
was at the same time the marvel of his students 
in the Harvard Medical School, where he was 
Professor of Surgery, though his chief interests 
were urological ones. There was Gross, whose 
textbook on diseases of the genito-urinary tract 
contained the first account in any language of 
the distribution of urinary calculi. There was 
Philip Physich, who was one of the first Ameri- 
cans successfully to employ surgical interference 
as a means of treatment of the hypertrophied 
prostate. 

The names above mentioned were not urolo- 
gists, for urology es a distinct specialty was not 
yet established. Even as late as 1918, Doctor 
Hugh Cabot said: 

“Urology as a specialty is still young. It is net mere 
than a generation since there have been in America 
men of eminence who devoted themselves exclusively 
to this subject. The last generation, however, has de- 
veloped in this country a large group of urologists, 
who are authorities not only in this country, but 
throughout the world, and it is to them that urology 
owes its greatest debt of gratitude. No longer is it 
necessary to attend foreign clinics to learn the refine- 
ments of diagnosis and treatment, for the clinics in 
America equal or excel any in the world.” 

Dr. W. H. Van Buren, of New York, in 1877 
was the first in this country to teach diseases of 
the urinary system, in connection with the chair 
of surgery. Prior to this date there was but one 
treatise in America, that of Gross, dealing with 
urological subjects. Gross’s original work ‘ap- 
peared in 1851, and the last in 1876, and at that 
time there were only two other works of the kind 
in the English language. The contrast offered 
by the status of urology today with that above 
indicated may be seen by the fact that every 
American university now has its department of 
urology, and actual institutes have been estab- 
lished in several cities in this country. 
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The present generation is greatly indebted 
to the fathers of this specialty just gone, and 
their names and accomplishments will never be 
forgotten. Space nor time would permit a full 
review of those great personalities, whose im- 
press upon the times elevated urology until it 
has become the equal of any specialty in surgery. 
I wish I could review the life and accomplish- 
ments of those who have contributed so plenti- 
fully to the knowledge which we now enjoy, but 
I shall leave that to the Committee on Urologic 
History of the American Urological Association 
headed by that indefatigable worker, Doctor 
Bransford Lewis of St. Louis. 

I cannot refrain, however, from mentioning 
our great debt to Drs. Van Buren, Cabot, Keyes, 
Morrow, Otis, Alexander, Watson, Senn, and a 
host of others who pioneered and cleared the 
way for us. 

We are particularly fortunate in having with 
us at this meeting Drs. Young, Keyes, Braasch, 
McCarthy and others who have made their im- 
pression on modern urology. The value of these 
men’s work can be understood only in terms of 
the way that they are directing the trend of 
modern urological development through _ their 
labors. 

That they have contributed materially to this 
special branch of science is proven by the influ- 
ence they have yielded and still yield both 
through their achievements in deed and in the 
printed word. 

They have assisted in ways too numerous to 
mention to the advances that have already been 
enumerated, and the succeeding generation will 
honor them, as I have attempted to honor those 
just gone. 

I have endeavored to show for you, step by 
step, the evolution of urology from the earliest 
times to the present. I think ‘that it is clear 
that this department of medical science has de- 
veloped from the very beginnings of medicine, 
gradually growing more and more specialized 
and becoming more and more highly differen- 
tiated, until it has reached the stage it occupies 
today, with the future growing daily brighter. 

I have in mind a double purpose in sketching 
roughly as I have done for you the evolution of 
urology: first, to remind ourselves of the won- 
derful work which was done by our predeces- 
sors, and second, to reiterate the stupendous ad- 
vances of the last quarter century. It is my 
firm opinion that the Section on Urology of the 
Southern Medical Association should undertake 
an educational program, first for the professional, 
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and second for the lay public’s benefit, in order 
to acquaint both more initimately with the facts 
which I have tried to bring out in the preceding 
pages. 

It is not intended as a reflection upon the 
general practitioner who still thinks prostatec- 
tomy a measure of last resort, to remind him 
that in the hands of competent urologists this 
operation carries with it a mortality slightly 
more than that of acute appendicitis. It is not 
amiss to repeat that blood in the urine is a 
symptom of great significance, and that in this 
case empiric and symptomatic management is a 
dangerous procedure. 





RELATION OF HEREDITY AND EARLY 
ENVIRONMENT TO CHAR- 
ACTER FORMATION* 


By Lewettys F. Barker, M.D., 
Baltimore, Md. 


INTRODUCTION 


The nature and origin of human character, as 
well as its supposed constancy on the one hand 
and the possibilities of changing it on the other, 
are matters of the greatest importance for indi- 
vidual and social welfare. They are matters 
that have always excited the interest of moral 
philosophers and, more recently, have engaged 
the attention of biological and medical investi- 
gators, among the latter particularly the neuro- 
psychiatrists and the students of the psycho- 
pathology of crime. 

By a man’s character is usually meant the 
kind of responses that he makes to external 
stimuli of various sorts that impinge upon his 
emotions and his so-called will. Thus we judge 
of a man’s character by the evidences we see 
of the nature of his feelings and his strivings or, 
in technical terms, by his “affective-conative 
responses.” 


The average layman, and perhaps the aver- 
age educator, thinks of character as something 
that is not inborn but rather made through edu- 
cation and training. Thus we often hear talks 
upon the “formation of character,’ upon “the 
education of the will,’ or upon “training to self- 
control.” On the other hand, a consciousness 
that human beings are, to a large extent, the 





*Read in Section on Neurology and Psychiatry, 
Southern Medical Association, Twenty-first Annual 
Meeting, Memphis, Tennessee, November 14-17, 1927. 
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victims of so-called “fate” as regards the char- 
acters they manifest is also prevalent, for we 
are familiar with the well-known expression 
“character is fate.” Business men are often 
heard to say, “I have known that man since he 
was a boy and I knew his parents; nothing sta- 
ble in the way of character could be expected 
to come out of that family.” Thus, each one 
of us has been impressed, on the one hand, with 
the constancy of character trends and, on the 
other, with an occasional surprising transforma- 
tion of character. 

In general, we expect people in every day life 
to exhibit in the future, behavior that is in ac- 
cerd with the behavior that has characterized 
them in the past. One man, we will say, may 
be expected always to go straight; another man, 
whose ways we have known to be devious, would 
surprise us if, later on, he followed other than a 
crooked path. But, notwithstanding these con- 
victions of the constancy of character trend, 
every one of us has been confronted at one time 


or another with evidences of what has appeared 
to be a real transformation of character, a com- 
plete change in the rules of behavior. We have 
ebserved this, perhaps in churches, particularly 


] 


7] have un- 


of the evangelical type, w 
dergone so-called “conversion,” and we hi 
served it in our medical experience, at 
in what we call the ‘rehabilitation of character’ 
in persons who, for one reason or another, have 


1ere persons 





temporarily suffered loss of self-control (for in- 
stance through alcoholism, or drug addiction). 


MODERN BIOLOGICAL CONCEPTION OF CHARACTER 


Those of us who have had some training in 
ncuropsychiatry must have been impressed with 
the intimate relations of what we call tempera- 
ment (or the feeling life) to behavior (or the 
life of striving), and we have come to recognize 
that character depends upon both. Impulsions 
to action of various sorts are favored or inhib- 
ited by the feelings and emotions that drive us, 
on the one hand, or that repress us on the other. 
But, in character, the cognitive or intellectual 
element is also concerned, for, as a human being 
develops, the vaguer feelings and strivings of 
infancy and early childhood become organized 
into desires and sentiments, until, finally, 
through the judgment, we are influenced by cer- 
tain standards, estimates of values, or so-called 
ideals. 

Though psychologists analyze and anatomize 
the mind and speak of thinking, feeling and 
striving as separate activities of the soul, em- 
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phasis is now more and more placed upon the 
indivisibility of the soul and upon the reactions 
of the personality as a whole, a point of view 
fer which psychopathologists have been in no 
small part responsible. Indeed, at present, the 
tendency is to think less of body alone and of 
mind alone than of. body-mind as a whole, and 
to realize that human personality depends not 
upon the physical alone, net upon the mental 
alone, but upon the whole psychophysical make- 
up of the individual and the stimuli to which it 
is exposed. 

This modern viewpoint of the psychopatholo- 
gist is quite in accord with the biological con- 
ception of man as a reacting psychophysical or- 
ganism. Biology thinks of each human being 
as beginning as a single cell or zygote (the fer- 
tilized egg-cell derived from the fusion of the 
male with the female gamete) and gradually 


developing through interaction with its  sur- 
raundings into the differentiated and multiply 
responsive organism that characterizes adult- 
hood. In this process, the factérs of inheritance, 
or so-called genes, are the main “determining 
factors,’ the factors that account for the poten- 
tialities of response while at the same time set- 
ing limits to he pos ibilities of response, 
hereas influences from the environment are 

kked upon as the “realizing factors,” for with- 
it them no potentiality could become a reality. 
the organized aggregate of the factors of in- 
heritance (genes) is often spoken of as the 


“genotype” or “genotypic pattern,” whereas the 
influences from the outside that bring poten- 
tialities to realization are known as the “‘para- 
typic influences.” A human being, like every 
other animal organism or like every plant organ- 
ism for that matter, can be looked upon at any 
stage of its development as the resultant of a 
series of reactions of paratypic factors with geno- 
typic factors. This resultant of interaction of 
genotype and paratype is often spoken of by the 
biclogist as the “‘phenotype;” obviously then 
every organism exhibits a succession of pheno- 
tvpes as its life advances. 

Not all the potentialities of any given geno- 
type are ever realized; only those are realized 
that are educed by environmental influences. 
Other potentialities lack the stimuli for their 
evolution, or when the latter are present they 
may be suppressed by other competing stimuli. 
The genotype supplies, as it were, the rules or 
so-called “norms” of reaction; the paratype sup- 
plies the interacting stimuli and materials; the 
phenotype is the resultant. 
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Though but few would deny the validity of 
these conceptions for the origin of the physical 
structure of vegetable and animal (including 
human) organisms, the great step forward that 
has been made in our time is the recognition 
that all psychophysical manifestations of hman 
beings must be thus determined and realized. 
The favorable reception that has been given in 
the medical profession to this latter idea is well 
illustrated by the fact that one of the latest and 
best treatises of medical authorship has been 
entitled ‘“Die Biologie der Person.’’* 


THE INBORN CHARACTER DISPOSITIONS 


Students of heredity have, in our time, thrown 
a flood of light upon the mode of transmission to 
offspring of ancestral dispositions. The applica- 
tion of the Mendelian principle to the study of 
organisms that multiply rapidly and in large 
numbers under conditions that can be experi- 
mentally controlled has been particularly illu- 
minating. I need only remind you of the results 
of the researches of Morgan and his co-workers 
upon inheritance in the fruit fly (Drosophila) 
as an outstanding example of fruitful investiga- 
tion in this field. In that organism a very large 
number of genotypic units (or genes) have not 
only been located in their respective chromo- 
somes, but in many instances their serial ar- 
rangement in these chromosomes has been ascer- 
tained. 

It may be objected that heredity in human 
beings can scarcely be studied by the methods 
through which heredity in the fruit fly or the 
guinea pig can be studied. There is, of course, 
some force to this objection; but one advantage 
of the viewpoint of modern biology lies in the 
fact that it has demonstrated that the general 
laws ruling the vital processes appear to be 
valid for all living organisms, and so the biolo- 
gist quite naturally thinks of man as a living 
organism that, in principle, must conform to 
these general biological laws as do all other liv- 
ing organisms. Moreover, studies of human 
heredity by the methods of genealogical investi- 
gation on the one hand and by the methods of 
mass statistics on the other have revealed a 
close correspondence in results with those that 
might have been expected if the laws of heredity 
discovered for animal and vegetable forms were 
also valid for man. 

In this connection, may I remind you of the 
relatively recent studies in Europe and particu- 
larly in Switzerland of inherited tendencies to 


*Edited by Kraus & Brugsch. 
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different forms of psychoses? That the manic- 
depressive psychoses and the schizophrenic psy- 
choses respectively tend to run in families has 
long been known from empirical observation 
alone; but the studies of the last few years have 
gone far toward revealing the mechanisms of the 
modes of transmission. Such genetic studies are 
of the greatest value as a ground-work for stud- 
ies of the inheritance of character dispositions. 
For in each of these two main types of the psy- 
choses the traits of character manifested by the 
patients are so striking that if one grant the 
inheritability of the disposition to the psychosis 
he must also grant the inheritability of the cor- 
responding character dispositions. 

Moreover, the studies of Kretschmer in Ger- 
many and of Wertheimer in this country have 
revealed a certain correlation between types of 
physical constitution and mental reaction types 
(including the affective-conative dispositions). 
The very frequent association of the syntone 
temperament (with its tendency to elation- 
depression alternations) with the so-called pyk- 
nic (or apoplectic) physical habitus, on the one 
hand, and the correlation of the so-called 
schizoid temperament (with its tendency in 
pathological cases to exhibit evidences of dis- 
sociation) with the asthenic type of physical 
habitus, on the other, could scarcely be acci- 
dental. Furthermore, the studies of pre-psy- 
chotic personalities in people in whom psychoses 
or severe neuroses have become manifest, are 
also in accord with the view that dispositions to 
character formation and character deviation lie 
strongly entrenched in the genotype. 

Every medical practitioner, too, must have 
been struck with the characterological tenden- 
cies of the families he has dealt with. He knows 
how alcoholism may run in families, how cour- 
age or cowardice may run in families, how tend- 
encies to industry or to laziness may run in 
families, even how the tendency to divorce may 
rur in families! These familial tendencies can- 
not all be explained on the basis of psychic con- 
tagion; the conviction grows upon us, and statis- 
tical studies support this conviction, that such 
characterological trends lie innate in the inher- 
ited constitution or genotype. 


ENVIRONMENTAL FACTORS IN CHARACTER 
FORMATION 


Many rebel against the conception just stated 
as being too “fatalistic’’ and “‘pessimistic;” but 
in my opinion such rebellion is not well founded. 
The conception has favorable and optimistic as- 
pects as well. Even were this not true, it would 
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be our duty frankly and courageously to face 
biological facts rather than to try to evade them 
or ostrich-like, to shut our eyes to them. Asa 
matter of fact studies of physical and mental 
hygiene have demonstrated very conclusively 
the possibilities of extensive modifiability not 
only of bodily structure and bodily function but 
also of human thinking, feeling and striving by 
the judicious choice of environmental stimuli. 
The theory and practice of education and the 
theory and practice of medicine are both based 
upon recognition of the fact that, within certain 
limits, both bodily structure and functions and 
human intellect and character are modifiable. 
For are not physical therapy and psychotherapy 
directed precisely toward these ends, having as 
their object the better adjustment of pheno- 
types to their external relations? Even the 
penal code is undergoing ever greater reforms 
in the interests of the deterrence of crime and 
of the rehabilitation of the criminal as a result 
of studies made by our psychopathologists. 


From the standpoint of theory, it is obvious, 
therefore, that any scientific characterology must 
consider both the inherited disposition and the 
external conditions in which these become im- 
mersed. From the practical standpoint, euthenic 
considerations must, for the time being, be para- 
mount; but, even in the application of euthenic 
measures, success will be difficult to achieve 
without full consideration of the innate disposi- 
tions. In time, we shall come to think more 
carefully, perhaps, than we do now of influ- 
encing character production in succeeding gen- 
erations through eugenics; but it must be ad- 
mitted that, as yet, the practical application of 
eugenic measures in this field can play but a 
very limited role. 





SPONTANEOUS MENINGEAL HEMOR- 
RHAGE, WITH CASE REPORT* 


By FRANK H. Repwoop, M.D., 
Norfolk, Va. 


There are two well defined types of hemor- 
rhage within the cranial cavity: first, those oc- 
curring into the brain substance, due to an un- 
derlying arteriosclerosis, and second, the cases 
due directly to trauma. Hemorrhages are 
known to occur also during specific fevers, pur- 
pura and in young women at the menstrual 
period, but in these instances the hemorrhage is 


*Read in Section on Neurology and _ Psychiatry, 
Southern Medical Association, Twenty-first Annual 
Meeting, Memphis, Tennessee, November 14-17, 1927. 
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a complication of a definite existing disease and 
the symptoms of the meningeal hemorrhage are 
not so prominent as those of the pre-existing 
disease. 

There appears to be another class of cases of 
meningeal oar subarachnoid hemorrhage which 
does not fit into the groups mentioned above 
and is spoken of as spontaneous, meaning 2 
hemorrhage into the cerebrospinal fluid spaces: 
not due to trauma. It would seem that these 
cases represent a distinct clinical entity mani- 
fested by symptoms of a severe meningitis with 
acute onset and the finding of bloody spinal 
fluid. 

Symonds! studied one hundred and twenty- 
four cases collected from the literature and says 
the cause of the hemorrhage is the same as that 
of hemorrhage in other parts of the body, a rup- 
tured aneurysm being the most frequent cause. 
However, in forty-one of his studied cases no 
definite cause was given and in eighteen of these 
which came to autopsy nothing was found that 
could adequately explain the hemorrhage. 

Hammes,” quoting Goldflam, says that those 
cases in the young without known etiology rep- 
resent a true diapedesis and suggest that the 
basic cause may be a functional disturbance of 
vasomotor control, the bleeding being from the 
veins. Hammes, again quoting McKinley, 
Polczak, and Young’s pathological study, says 
that the meningeal and occasionally the cere- 
bral vessels, particularly of the venous circula- 
tion were surrounded by perivascular infiltra- 
tions of lymphocytes. It was evident to these 
workers that inflammatory degeneration of the 
vessel walls was the factor responsible for the 
hemorrhage. 

Adami, in his textbook of “Pathology,” states 
that the process begins by the deposit of fibrin 
on the inner surface of the dura which becomes 
rich in the growth of capillaries. The bleeding 
takes place from these vessels. Others claim 
that the hemorrhage takes place first, with the 
fibrin deposit following. A diseased condition, 
Adami says, of both the arteries and veins may 
usually be demonstrated. 

Leopold,* in 1914, seems to have been the 
first in this country to discuss meningeal hemor- 
rhage. He reports one case. 

In 1926, Neal* reported thirty-five cases col- 
lected from the meningitis department of the 
New York Board of Health and discusses the 
condition at some length. Neal says that few 
of the physicians’ concerned with these cases 
seemed at all familiar with the disorder. 
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The early symptoms of spontaneous meningeal 
hemorrhage are those of a severe meningitis. 
The onset is sudden, with intense headache, 
nausea and vomiting, and in many cases un- 
consciousness. In the reported cases the tem- 
perature ranged from 99.6 to 101.6 and the 
pulse was almost invariably slow. Kernig’s 
sign, stiffness of the neck muscles and alteration 
in the reflexes are constant, although these points 
may not be present at the onset. None of the 
cases reported showed paralysis except a few 
with transitory weakness of the face muscles. 
rhese symptoms are due supposedly both to 
pressure and to the toxic products of hemolysis. 
The blood is evenly distributed through the 
spinal iluid, the second and third tubes, on lum- 
bar puncture, showing no change of color from 
the first tube. On centrifuging, the supernatant 
fluid is clear, or nearly so, early in the disease, 
but later xanthochromia is present. On culture 
the fluids are sterile. 

I wish to add the following case to those al- 
ready reported: 





A white irl Ol sixteen ears, Who gave a nega tive 
history pt for an attack of intluenza one month 
previo » this attact lirst en oO viarch 24. 
Lhe re she Was taken acutely ill with a severe 
hea ea a vomiting. She w 1dmitted to 
th { in a 1i-conscious state. Ex 
aminatic lisclose that the neck and ba muscles 
were ry rigid, t tendon reflexes very markedly in 
crease there was a bilateral Babinski, Kernig and 





ankle is. The pulse was 88, temperature 100.4 and 
respirat 24. A blewing systolic murmur was heard 
at tl pex of the heart transmitted well into the left 
\ jumbar puncture done immediately after ad 

ved the fluid to be under marked pressure 

bloods Twenty-five cubic centimeters of 

nove and 15 c.c. of antimeningococci 

serum injected fhe examination of this fluid showed 
no bacteria and nearly all of the cells were ervthro 
cvtes. The urine was negative. The bldod count showed 
15,000 leucocytes and 92 per cent polymorphonuclears 
The coagulation time as 6 minutes and the bleeding 
time of 4.5 minutes. March 25, 30 ¢.c. of bloody spinal 
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fluid were removed and 15 cc. of antimeningococci 
serum injected. Blood count that day showed 30,000 
white cells and 98 per cent polymorphonuclears. For 
the next three days the patient improved rapidly, be- 
coming entirely rational and able to take nourishment. 
The blood count dropped to 13,000 white cells, with 82 
per cent polymorphonuclears. A lumbar puncture done 
on the morning cf March 29 showed the fluid to be 
under considerable pressure but much less bloody. At 
March 29 the patient was restless but 
A half hour later she had a general con- 


o’clock on 


comfortable. 


vulsion, respirations became rapid, the pulse was full 
and bounding, and she was perspiring profusely. Two 
heurs later respirations became labored, there was a 


deal of frothing from the nose and mouth, and 
she died apparently from edema of the lungs. 


great 


Autopsy was refused. 

The best method of treatment seems to be 
lumbar puncture and the injection of horse 
serum which should be done early in the course 
of the disease. One should exercise care in 
withdrawing spinal fluid, being guided by the 
pressure, as too much withdrawal will tend to 


increase the Puncture should be re- 


peated according to the clinical course of the 


bleeding. 
disease. 

No record was found in the reported cases of 

i studies, nor of platelet counts. 

calcium determina- 

ith platelet may 

atment. Parathormone 

oagulation time is in- 

ally at least should be of some 


It is possible that rrequent 
counts 
give us a 
in those cases in 
creased theoreti 
benefit. 


Spontaneous meningeal hemorrhage is not par- 


ticularly a rare condition and is of sufficient im- 

pertance to warrant further study. 
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EDITORIAL DEPARTMENT 


DR. WILLIAM RICHMOND BATHURST 
THE NEW PRESIDENT 


It is one of the pleasant duties of the Jour- 
NAL to recall to its readers, although briefly, the 
past and present achievements of ‘the distin- 
guished men who have been elected president of 
the Southern Medical Association. This year, 
for the second time in the history of the Asso- 
ciation, the President has been-sought beyond 
the “Father of Waters,” and for the first’ time 
the honor goes to an Arkansan. Dr. William 
Richmond Bathurst, of Little Rock, Arkansas, 
has been known over the South not only be- 
cause of his professional standing as a distin- 
guished dermatologist, but because he has long 
been one of the most faithful and loyal mem- 
bers of the Southern Medical Association. 

Born at Mount Union, Huntington County, 
Pennsylvania, in 1876, Dr. Bathurst completed 
his academic studies in his native county and in 
state institutions. He came South for his medi- 
cal education, was graduated in 1889 from the 
University of the South, which has inspired 
many other prominent men of the nation, and 
entered general practice at Prescott, Arkansas. 
In 1902, he was married to Miss Anna Howell, 
of Prescott. They have one child, a son, Wil- 
liam Richmond Bathurst, junior, who is two 
years of age. 

The history of the outstanding specialist 
usually shows a background of general prac- 
tice. The recent biography of Sir James Mac- 
Kenzie by Wilson’ indicates a great man’s em- 














1. Wilson, R. M.: The Beloved Physician. New 
York: Macmillan, 1927. Quoted by Horsley, J. 
Shelton: Presidential Address: The JOURNAL, 
this issue, page 1 





SOUTHERN MEDICAL JOURNAL 55 


phasis upon the value of training through gen- 
eral practice: “It is only in general practice that 
a man can learn how to foresee danger to his 
patient and how to prevent it.” It was in the 
varying experiences of a village practice that Dr. 
Bathurst laid the groundwork for his future suc- 
cess in the specialty, dermatology. Later, how- 
ever, realizing the importance of a thorough 
preparation for the new work in which he was 
planning to engage, he studied at the best known 
clinics in this country and went abroad for more 
extensive acquaintance with the methods of the 
pioneers overseas. In London, he received pri- 
vate instruction under such eminent men as 
Hutchinson, McLeod, Crocker, Fox and Sequerie, 
Fournier in Paris, Lassar and Joseph in Berlin, 
and Unna in Hamburg. Upon his return, in 1906, 
he established himself at Little Rock and easily 
acquired a large practice. He was appointed 
Professor of Dermatology in the School of Med- 
icine of the University of Arkansas, which posi- 
tion he still fills, and he is a member of the staff 
of the leading hospitals of that city. 

Conspicuous in Dr. Bathurst’s life has been 
his willingness to engage in unremunerative pub- 
lic service. He has been unremittingly loyal to 
the medical societies to which he belongs. In 
1919, he was elected Secretary of the Arkansas 
Medical Association, and has been reelected 
each year without opposition. The present 
large membership, the largest in the state’s his- 
tory, and the solidarity of the profession of his 
state are largely due to his powers of organiza- 
tion. Since 1912, he has been Editor of the 
State Association’s Journal, and its high rank 
among state medical publications brilliantly at- 
tests his ability as a writer. 

To illustrate further the variety of his inter- 
ests it may be mentioned that Dr. Bathurst is a 
Fellow of the American College of Physicians, 
and standing delegate to the American Medical 
Association. In the business world he is Presi- 
dent of the Travelers Building and Loan Asso- 
ciation, of Little Rock, and director in several 
banks. He is also actively engaged in social 
service work, being a director of the Young 
Men’s Christian Association, and the Little Rock 
Boys’ Club. Dr. Bathurst is a member of the 
Rotary Club. 

The President’s activities in behalf of the 
Southern Medical Association are well known. 
He came into the Association at a time when it 
needed the aid and’ wisdom of the strong men 
of the South. He has consistently given his sup- 
port and strength to every practical proposition, 
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problem and policy which had for its purpose 
the advancement of Southern medicine, and the 
promotion of Southern medical education. His 
large opportunity for service came during his 
eight years as a member of the Council, and one 
year as Chairman of the Council. Without op- 
position he was elected President of the South- 
ern Medical Association for 1928. It is most 
fortunate that a leading physician, scientist, 
educator, editor, business man, and humanita- 
rian will hold the gavel in his safe and sane 
hands. 





OVULATION AND TUBAL PERISTALSIS 


Various studies in the last decade have thrown 
light upon the subject of the normal female 
genital organs and the ovarian cycle. The 
period of ovulation and its relation to menstrua- 
tion are still subjects for conjecture. 


The relation of the twenty-one-day ovarian 
cycle of swine to their period of estrus has been 
rather fully worked out.!. The first three days 
following ovulation and heat, or estrus, are 
marked by the presence of freshly ruptured 
graafian follicles, the early corpora lutea in the 
ovaries and the ova in the fallopian tubes. From 
the fourth to the seventh day the ova are in the 
uterus. By the seventh day, the corpora lutea 
are solid, and their diameter is about 9 milli- 
meters. Then the ova disappear from the uterus 
by degeneration. The corpora suddenly begin 
to degenerate, diminish in size, increase in firm- 
ness, and change from flesh color to yellow. 
New graafian follicles enlarge from the resting 
stage to a diameter of 8-10 millimeters, rupture, 
and the cycle begins anew. 

The contractions of pigs’ uterin muscle sus- 
pended in Locke’s solution have been shown to 
vary according to the period of the cycle.? If 
the muscle is connected with a slowly revolving 
kymograph, large and small contraction waves 
are seen, one type of wave predominating ‘at the 
time of estrus, with characteristic variations in 
the post-estrual period. Pregnancy alters the 
graph, even as early as the sixth day. 

Rubin,® of New York, in 1920, reported the 
injection of the human tubes and uterus with 
gas to determine tubal patency in sterility cases. 


Corner, G. W.: Cyclic Changes in Ovarie ind 
Uterus of the Sow. Pub. Carnegie Inst., Wash., 
No. 276. Quoted by 2 

2. Keye, J. D.: Periodic Variation in Spontaneous 
Contraction of Uterin Muscle. Bull. Johns Hop. 
Hosp., 34:60, 1928. 

3. Rubin, I. C.: J. A. M. A., 75:661, 1920. 
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If either tube were open, the injected gas would 
escape into the peritoneal cavity under a com- 
paratively low pressure. If both were blocked, 
the pressure rose very high in the attached man- 
ometer; and in case both were closed, an abso- 
lute obstacle to fertility was shown. Hender- 
son and Amoss* indicated that if an assistant 
listened with a stethoscope over the lower ab- 
demen during uterin insufflation, he could de- 
termine whether gas passed through one or both 
tubes, and which was closed. Iodinized oil has 
been used for injection of the uterus and tubes 
for purposes of x-ray examination. Rubin and 
Bendick® reported the demonstration of tubal 
peristalsis roentgenographically and fluoroscopi- 
cally from the fimbriated end of the tube to- 
ward the uterus. Variations of manometric 
pressure during gas insufflation had previously 
been observed, which were thought to be due to 
peristaltic movements in the tubes. 

Rubin® has since made a series of kymographic 
studies of pressure variation during carbon 
dioxid insufflation of human fallopian tubes, and 
has noted characteristic variations in peristaltic 
action, depending upon the individual and the 
phase of the menstrual cycle. When the nor- 
mal cyclic variation is worked out, he believes, 
a simple diagnostic test will be available of the 
phase of ovarian function which influences tubal 
centraction and ovular transportation. 

Statistics indicate that a period of relative 
sterility occurs immediately before the menstrual 
period; and coitus during that time is not usually 
followed by conception.‘ The period of greatest 
fertility in women is said to be immediately after 
the menstrual period. The period of ovulation 
in the human cycle is estimated as about fifteen 
to sixteen days after the beginning of menstrua- 
tion.» Kymographic studies of tubal peristalsis 
may throw a much clearer light upon these sub- 
jects. 

The methods of visualizing the fallopian tubes 
and uterus and measurement of peristaltic move- 
ments are instruments of precision for gyne- 
celogic diagnosis. Their employment is not to 


!, Henderson, H., and Amoss, TT. G.: Sterility 
Studies. J. A. M. A., 78:1791, 1922. 

Rubin, I. C., and Bendick, A. J.: Fluoroscopic 
Visualization of Tubal Peristalsis in Women. J. 
A. M:. A.,-37%:6a%, 1926. 

6. Rubin, I. C.: Rhythmic Contraction and Peristal- 

tie Movement in the Intact Human _ Fallopian 
Tube. Amer. Jour. Obst. and Gyn., 14:557, Nov. 
1927. 
Dickinson, R. L.: The ‘Safe Period’ as a Birth 
Control Measure. Amer. Jour. Obst. and Gyn., 
14:718, Dec. 1927. 

S. Starling, Ei. H.: Human Physiology, p. 1040. 


Philadelphia: Lea & Febiger, 1926. 
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be undertaken indiscriminately or without pre- 
cautions against the introduction of infection. 
The investigations to determine the normal are 
still in the realm of physiology. They offer a 
path to future worthy advances in diagnosis and 
probably therapeutics of the female genital tract. 
Tubal and uterin function during life may pre- 
sently become as accurately ascertainable as 
function of the kidneys or thyroid gland. 





SCIENTIFIC PRACTICE 


To those clinicians who after a few years of 
practice profess little regard for physiology and 
are interested only in medical papers upon 
“treatment,” it must be stressed that all useful 
treatment is based upon physiological studies. 
It is with the practicing physician as with the 
medical student, to quote the most recent past 
President, Dr. Horsley:! 


“The student who believes that studies in anatomy, 


embryology, chemistry, physiology and pathology should 
cease after the first two vears of his course and should 
be remembered only for purposes of passing his ex 
aminations, can never attain a full grasp of scientific 


medicine.” 

The more fully one understands the funda- 
mental experimental work upon which a medical 
theory is based, the less likely is he to awaken 
some morning to find all his medical “facts” 
proven dangerous fallacies; or worse, to sleep 
through the morning still proclaiming them as 
facts. The roots of medicine must always ex- 
tend downward to be fed by the fundamental 
sciences. The physician should be able to trace 
the connection himself and not merely assume 
that it is there. 

To illustrate with recent developments, the 
treatment of pernigious anemia by a liver diet, 
the most notable step forward in curative medi- 
cine since the discovery of insulin, would not 
have been attempted without the preceding ob- 
servations of Whipple and Robscheit-Robbins® 
upon hemoglobin regeneration in animals. The 
physician who understands their experimental 
work upon dogs will deal with his pernicious 
anemia patient less haphazardly. 

The modern conception of thyroid disease de- 


1. Horsley, J. Shelton: Presidential Address: Re- 
search and Medical Progress. JOURNAL, this 
issue, page 1. 

2. Minot, J. R., and Murphy, J. P.: Treatment of 
Pernicious Anemia by a Special Diet. J. A. M. A., 
87:470, 1926. 

3. Whipple, G. H. M., and Robscheit-Robbins, F. &.: 
Blood Regeneration in Severe Anemia. Amer. 
Jour. Physiol., 72:395, 1925. Ibid., pp. 419, 431, 408. 
Ibid., 79:260, 271, 280, 1927. 
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pends upon the work of the early physicists. 
Dubois! dedicated his book upon “Basal Metab- 
olism in Health and Disease:” 

“To Graham Lusk, pupil of Liebig, pupil of Gay- 

Lussac, pupil of Berthollet and Laplace, pupils of La- 
voisier, 
Lavoisier having been the discoverer of the 
nature of combustion and of the significance of 
oxygen in respiration. No one should attempt to 
evaluate basal metabolism determinations with- 
out an understanding of the physical, chemical 
and biochemical principles involved and the pos- 
sibilities of technical error. 

For him who understands scientific principles, 
the daily routine of medical practice is an un- 
folding. Each case well studied and treated is 
in itself a piece of scientific research. 
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Book Reviews 


Nerve Tracts of the Brain and Cord. By William Keil- 
ler, F.R.C.S., Ed., Professor of Anatomy and Applied 
Anatomy, University of Texas. 456 pages. New 
York: The Macmillan Co. Cloth, $8.00. 


This book on the nerve tracts of the brain and cord 
is a written history of Dr. Keiller’s attempt to enable 
students to approach nervous diseases, thinking in 
terms of anatomy, physiology, and pathology, as ap- 
plied to the nervous system. 

Part One is essentially a laboratory manual for the 
study of nerves and tracts in the central nervous sys- 
tem. The neuron is described and classified physiolog- 
ically. The brain stem and cord are studied histo- 
logically and in cross-section. 

Part Two is a summary of the anatomy and physi- 
ology of the nerve tracts, discussing the motor neuron, 
the sensory neuron, the physiology of the sensory 
nerves and paths, the cranial nerves, the vestibular 
apparatus, the cerebellar paths and cerebellar function, 
the extra-pyramidal motor mechanism and the asso- 
ciation areas of the cerebral hemisphere. 

Part Three or applied neurology contains the leading 
features of the better known nervous diseases, corre- 
lating their symptomatology with anatomical, physi- 
ological and pathological data. 

There is no doubt that the author has succeeded in 
presenting the subject in such a way as to furnish a 
scientific basis for an intelligent understanding of the 
symptomatology and diagnosis of the common nervous 
diseases. 

The morphological aspects of the nervous system are 
slightly exaggerated over physiology and clinical neu- 
rology. It is unfortunate that the illustrations are not 
on a par with the high quality standard of the written 
text. . 








The Cause and Cure of Speech Disorders. By James 
Sonnett Greene, M.D., Director of the National Hos- 
pital for Speech Disorders; Fellow of the New York 
Academy of Medicine; Fellow of the American 
Laryngological, Rhinological and Otological Society, 
and Emilie J. Wells, B.A., Supervisor of the Na- 
tional Hospital for Speech Disorders; Formerly Su- 
pervisor of Speech Improvement in The New York 
City Schools. 458 pages, illustrated. New York: 
The Macmillan Company. Cloth, $4.50. 

This textbook will readily lend itself for work in the 
classroom and as practice material for work outside 
the classroom. It will prove useful in any class of the 
upper elementary grades, high school, colleges and train- 
ing schools. In order to make it available for stu- 
dents and others, all complicated terms, phonetic sym- 
bols and markings have been avoided. 

The language used is non-technical and straightfer- 
ward, striking at the root of the condition; and is, in 
fact, comprehensible to the victim himself, thus giving 
him an oprortunity to make a study of his own case 
so that he can have a clear understanding of himself. 

The subject matter is classified under three headings: 
those who stammer, those who stutter and these who 
have abnormal voice condition. A careful study has 
been made of these conditions and much valuable in- 
formation is to be found in the book. 
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The reading is a bit heavy at times and there is much 
that could have been omitted without material loss. 
Nevertheless it is probably the best textbook on these 
subjects in existence. 





Gonococcal Infection in the Male. By Abr. L. Wol- 
barst, M.D., Urologist and Director of Urologic 
Clinics, Beth Israel Hospital; Consulting Urologist, 
Central Islip State Hospital, Manhattan State Hos- 
pital, and Jewish Memorial Hospital, Etc., with a 
chapter written by J. E. R. McDonagh, F.R.CS., 
Surgeon, London Lock Hospital; Late Hunterian Pro- 
fessor, Royal College of Surgeons, Etc., London, Eng- 
land. 237 pages with 89 illustrations. St. Louis: 
C. V. Mosby Co. Cloth, $5.50. 

This work covers the field fully, but adds little to 
existing knowledge of gonococcal infection. That is to 
say there is nothing new included. 

There is a-part of the book devoted to diathermy, 
which is just now being introduced into the newer 
medical writings. 

The illustrations are poor. 


Plastic Surgery of the Orbit. By J. Eastman Sheehan, 
M.D., F.A.CS., Professor of Plastic Surgery, New 
York Post-Graduate Medical School and Hospital; 
Associate Surgeon and Lecturer to the International 
Clinic of Otorhinolaryngology and Facio-Maxillary 
Surgery, Paris; Member, Royal Society of Medicine, 
London; Member, American Association of Plastic 
and Oral Surgeons, Etc. 340 pages, illustrated. New 
York: The Macmillan Company. Cloth, $12.00. 
This book on the “Plastic Surgery of the Orbit” is a 

companion volume to a previously published one on the 

“Plastic Surgery of the Nose” by the same author. Dr. 

Sheehan’s primary concern is for functional restoration 

and in maintaining this policy he first introduces the 

reader to the regional anatomy and special physiology 
of the orbital cavity, its contents and its coverings. 

The second division of the treatise is addressed to pre- 
operative and post-operative treatment, anesthesia, in- 
cisions, sutures and skin grafts. The clarity of subject 
matter and minuteness of detail are rightly of the utmost 
importance: the author is justified in his liberal ex- 
pansion on these subjects by the wealth of his own ex- 
perience and observations. 

Part three is an exposition of operative procedures 
for the correction of deformities peculiar to this region. 
Each technical step is well outlined by diagrammatic 
pen sketches. The study of lid disfigurements, con- 
genital, cicatricial, paralytic and those resulting from 
mutilating operations for tumors is particularly thor- 
ough and the author’s ingenious methods of correction 
are correspondingly commendable. 

In a separate chapter on dacrocystitis, after a survey 
of the etiology and history of the disease, the operative 
relief is explained, together with methods of re-estab- 
lishing the tear flow. An appendix elaborates on cer- 
tain refinements in the endotracheal insufflation of 
nitrous oxid, oxygen and ether, which is championed 
as the general anesthetic of choice for plastic surgery 
of the face. 

Books of this character, relating the rersonal ex- 
periences of good surgeons, such as Dr. Sheehan. will do 
much to elevate plastic surgery among its kindred spe- 
cialties, abolish the previous indifference of medical 
thought and medical leaders and condemn the practices 
of charlatan cosmeticians. 
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Outlines of Pathology in Its Historical, Philosophical 
and Scientific Foundations. By Horst Oertel, Strath- 
cona Professor of Pathology, McGill University, Mon- 
treal, Canada. 479 pages, illustrated. Montreal, 
Canada: Renouf Publishing Company, 1927. 

The author of this volume considers pathology to be 
a scientific and cultural branch of knowledge and en- 
deavors to put it in its proper setting. There are no 
deadwood facts here. It is no assembled book of post- 
mortem findings, but a living pathology, discussing dis- 
ease in its progressive evolution. Recognizing that symp- 
toms are but expressions of perverted functioning of 
organs, the author has shown throughout the relation- 
ship of morbid anatomical and histological changes to 
dysfunction. In this new era of medical teaching such 
a viewpoint fills a long-felt want. 

There is a happy mingling of the surviving old, the 
established new and the experimental present, to ac- 
quaint the student with the prime fundamentals of pa- 
thology in its historical, philosophical and_ scientific 


foundatiens. Queries are offered in lieu of answers; 
stimuii to thougat ae substituted for the usual tasks 
of memory. Oertel has said that answers change with 
temporary knowledge, but human greatness lies in ap- 
preciation of an issue and its exact location in the world 
of phenomena. 





The author does not follow the beaten path, nor is 
he opinionated. For instance, while he agrees to the 
role of the pancreas in regulating normal carbohydrate 
economy, yet he says: “It is not proved beyond ques- 
tion, as far as the relation of the pancreas goes, that 





this takes part as an organ of internal secretion.” 
It was to such a book that Jeremy Collier referred 
when he said: “Books are a guide in youth and an 


entertainment for old age.” 


Radium in Gynecology. By John G. Clark, M.D., 
Former Professor of Gynecology, University of Penn- 
sylvania, Gynecologist in Chief to the University 
Hospital, and Charles C. Norris, M.D., Professor of 
Obstetrics and Gynecology, University of Pennsyl- 
vania, Gynecologist to the Radiologic Staff of the 
Philadelphia General Hospital. 315 pages with 49 
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illustrations. Philadelphia: J. B. Lippincott Co., 1927. 

Cloth, $8.00 

This volume is unique in that it is a monograph em- 
bodying the use of radium in the treatment of gyne- 
cologic conditions. Radium therapy for uterin malig- 
nancies has become the hand maiden of the gynecologic 
surgeon, and its common usage justifies the publication 
of this timely treatise. 


The introductory chapter consists of a brief historic 
resume of the discovery of radio-activity, the isolation 
of radium and related elements, a short biographical 
summary of Marie Sklodowska Curie, and the high 
points in the evolutionary history of radium therapy. 

One third of the volume is written by Giocchino 
Failla, the leading American authority on the physics 
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of radium. Dr. Failla begins by relating the story of 
the commercial production and extraction of radium 
and the determination of radium standards. The mod- 
ern theory of atomic structure is expounded in order 
to clarify the principles underlying the disintegration 
of the radio-active series from uranium through radium 
and its immediate genealogical derivatives to the end- 
product, lead. The rates of decay of radium, radon 
and active deposit are explained together with the 
equilibration of the members of the uranium series. 
The nature of the alpha, beta and gamma radiations 
is shown with the factors modifying their use, such as 
filtration (including filtration equivalents), the focal 
distance and the time of application. The methods of 
applying radium have been greatly improved by the 
ingenuity and inventive genius of Failla, whose personal 
viewpoints are admirably presented here. This chapter 
closes with a discussion of the bio-physics of radium, 
with particular emphasis on the radio-sensitivity of dif- 
ferent tissues. 

Clark and Norris have elaborated on the pathology 
and action of radium. The employment of radium in 
the treatment of tumors of the external and internal 
female genitalia is carefully preserited. Their method 
of choice for carcinomas of the cervix uteri, is the 
extra-peritoneal separation of the urinary bladder and 
ervix to safeguard the bladder and ureters from radia- 
on and operative injury, followed by high cautery 
achelectomy and immediate intra-uterin radiation or 
the employment of the Clark applicator. Lateral irra- 
diation to the parametria is not done with either vag- 
inal bomb or colpostat, but if such additional treat- 
ment is deemed necessary, interstitial emanation “seeds” 
are employed at a later date. 


{ 
t 
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The usual procedure for carcinoma of the uterin 
body is light irradiation followed by hysterectomy if 
possible. The chapter on uterin myomata and myo 
pathic hemorrhage is the best clinical section of the 
book: indications, contra-indications and dosage are 
evaluated with care and precision. The terminal chap- 
ters on cervicitis, sterility and dysmenorrhea could well 
have been omitted because of their indefinite nature, 
the unsettled status of radium therapy in these condi- 
tions and the paucity of clinical results. 

There are many typographical errors. On page 20, 
filler should be filter; on page 128 Lacassagne is mis- 
spelled; on page 136 intercellular ferments should be 
intracellular; on page 152 mesoplastic should be meso- 
blastic; on page 209 most important should be more 
important; on page 217 hyperdermoclysis should be 
hypodermoclysis; on page 225 lever should be level; 
on page 264 in the last paragraph if should be of. On 
page 248 the chapter caption is myoma of the uteri, 
which means a myoma of more than one uterus. On 
page 199 and in many other places, the notation of 
radium dosage is expressed as 6000 mg. instead of 
6000 mg. hours. 





(Book Reviews continued on page 84.) 
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SOUTHERN MEDICAL ASSOCIATION 
Minutes of the Twenty-first Annual Meeting, Memphis, Tennessee 
November 14-17, 1927 


* 


Monday, November 14, 8:00 p. m.—First General 
Session 


The Association met in the Municipal Auditorium, 
Memphis, Tennessee, and was called to order by Dr. 
E. C. Ellett, General Chairman of the Committee on 
Arrangements, who presided until after the President’s 
Address was presented. 


INVOCATION 


Rev. C. C. Grimes, Presiding Elder, Methodist Epis- 
copal Church, South, Memphis, Tennessee, delivered 
the following invocation: 


Our Father, it is very proper and right that in the 
very beginning of the meeting of this Medical Asso- 
ciation we should come and present ourselves at the 
feet of the Infinite Healer, the Great Physician. We 
thank Thee for a part in the ministry of healing 
which Thou hast inaugurated and’ blessed and made 
noble. We thank Thee for every holy teaching that 
Thou hast granted unto us; for every insight into the 
causes of pain; for every ability to alleviate suffering 
and sorrow. We thank Thee that in the doing of this 
work we may walk at the side of Him who lived to 
heal the bodies of men as He died to save their 
spirits. We pray Thee that His mantle and His spirit 
may descend upon us. We pray Thee that Thou wilt 
deliver our minds from stupidity and our hands from 
bungling and our hearts from hardening, and we pray 
Thee that Thou wilt deliver our souls from failure. 
Help us to understand that the ultimate value of the 
experiences and mysteries of life lies not in the value 
of our possessions, nor in the extent of our fame, but 
in the quality of our own manhood. And do Thou 
help us, Oh, Lord, as those who seek to lead and 
help to heal others, to abide within Him who alone 
can build up in the image of God. Let Thy blessing 
rest upon these meetings and may Thy spirit lead 
these men ever into new discoveries and new power 
in the discharge of their chosen profession. We ask 
it in the name of Jesus Christ. Amen. 


ADDRESSES OF WELCOME 


Dr. Battle Malone, Memphis, Tennessee, President of 
the Tennessee State Medical Association, delivered the 
following address of welcome in behalf of the State As- 
sociation: 

Mr. Chairman, Ladies and Gentlemen of the South- 
ern Medical Association: It is my pleasure on behalf 
of the Medical Society of Tennessee to tell you how 
glad we are to have you with us again. Just ten 
years ago this week we were honored by a previous 
visit. At that time we were straining every effort for 
our great adventure, our participation in the World 
War. Under whatever stress we may have labored 
then I wish to assure you now that there is no thought 
in our minds, or feeling in our hearts, except for the 
Southern Medical Association. 

This organization has attained a growth of which 
we are all proud. Beginning only twenty years ago 
under the guidance of our distinguished President, 
and his equally illustrious predecessors, it has grown 
to be the second in size in the world, and we are 
hardly old enough to vote! During the last twenty 
years the South has witnessed marvelous progress in 
every line. We have had wonderful growth educa- 
tionally and spiritually. We speak with pride of the 
great educational institutions of the South, which 
have had their remarkable growth within the last 
twenty years. Je are proud of our great universities. 
In a material way we hear of the great progress in 
the cotton industry in North Carolina; of the wonder- 


ful possibilities of Muscle Shoals, and when we come 
to the vast resources of Texas, they are past com- 
prehension, but when we consider progress I think 
there is no achievement which is comparable to that 
of the Southern Medical Association. Now we see it 
fully developed, fully grown, functioning completely in 
its organization, and we are proud and glad to have 
you with us in this occasion. 


Dr. George R. Livermore, Memphis, Tennessee, Presi- 
dent of the Memphis and Shelby County Medical So- 
ciety, delivered the following address of welcome in be- 
half of the local Society: . 


Mr. Chairman, Fellow Members, Ladies and Gentle- 
men: As President of the Memphis and Shelby County 
Medical Society and in behalf of the profession of 
this City it becomes my privilege to greet you. We 
have not had the pleasure of entertaining this Asso- 
ciation for ten years. The warmth of our welcome is 
all the more genuine for having had to wait sc long 
to be your hosts. 

Having laid aside your scalpels, stethoscopes, blood 
pressure and other apparatus, we know you have come 
ostensibly to imbibe wisdom and knowledge, but hav- 
ing attended many conventions ourselves, we realize 
that the aforesaid knowledge and wisdom will be par- 
taken with a fair amount of good spirits regardless 
of the Volstead law. The spirit that actuates us, 
however, is one of good fellowship, and we extend to 
you a most cordial welcome, assure you that the 
latchstring hangs on the outside and bid you enter 
and partake of all that we have. If you do not see 
what you want, ask any Memphian and I am sure 
you will not find us lacking in that brand of hos- 
pitality that made Milwaukee famous. 

Memphis has a warm spot in her heart for physicians, 
because in the days of her agony and distress, when 
cholera and yellow fever stalked her streets, it was 
the medical profession who answered her cry for help 
and stemmed the tide. Battling an unknown foe, 
they fought doggedly on, only surrendering when 
they themselves were stricken. It is therefore to 
these heroes and to the little band that helped them 
that Memphis owes her very existence today. Thanks 
again to the medical profession, these scourges have 
lost their terrors and a repetition of the horrors of 
the seventies can never occur again. 

It is with most cordial greetings that I come before 
you this evening to tell that the keys of Memphis are 
yours, the medical profession is at your command, 
and the combined efforts of her citizens united to 
make your visit both profitable and pleasant. 

Again nersonally and in behalf of the Memphis and 
Shelby County Medical Society, I bid you a most 
hearty welcome. 


RESPONSE TO THE ADDRESSES OF WELCOME 
Dr. John H. Blackburn, Bowling Green, Kentucky, 

in behalf of the Southern Medical Association, re- 

sponded to the addresses of welcome as follows: 


Mr. Chairman, Ladies and Gentlemen: When in the 
course of human events it becomes necessary for the 
Southern Medical Association to meet, she meets! 


We cannot keen from going back in our minds just a 
little while. ‘The President of the Tennessee State 
Medical Society mentioned the fact that this Asso- 


cintion is twenty years old. Some of us can recall 
when she was just getting out of swaddling clothes 
and into her pinafores. We recall that meeting at 
Lexington, Kentucky, the gateway to the blue grass, 
when our then president entered the dairy business. 
We realize that the Southern Medical Association has 
year after year been entering other gateways. We 
recall when we went to Atlanta, the gateway to Flor- 
ida: we recall when we went to Dallas, the gateway 
to the plains of Texas, when they did not have room 
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enough in the hotels and had to farm us out to the 
ladies. Dallas has come up somewhat since then, and 
if we believe the publicity bureau of Memphis, it, 
too, has come up somewhat since then. If you have 
been reading the Scuthern Medical Journal carefully 
you note that in the September issue the population 
was 255,000 and by the time the November Journal 
was out she had risen to 260,006. That's going some! 

To establish the fact that Memphis has grown they 
have taken us out here on the Chickasaw Bluffs and 
bade us look, and so we know that this City cf Mem- 
phis is beginning to vie with the ancient city of the 
same name. 

I wish to establish beyond question that the City of 
Memphis is an unusual city. I have heard it in- 
timated that when Moses was hauled out of the 
rushes by Pharaoh’s daughter it was not along the 
Nile but over here on the banks of the Mississippi. 
Besides that, they are trying to establish it that 
when the dove came back with the olive branch Mr. 
Noah looked out and saw the Chickasaw Bluffs and 
threw a line around the cannon up here in the park. 
The only thing to be settled now is which Arkansaw 
knob they are going to call Mount Ararat! They 
certainly are fully justified in welcoming the South- 
ern Medical Asscciation. 

What does the Southern Medical Association mean? 
If you will look over your program, you will see some 
seventeen sections and these are presided over by 
the best known men, the best talent in the United 
States, and they have come from our South. We are 
so situated that here in this beloved Southland we 
may develop branches of medicine that the other 
states cannot develop at all, because we have the 
things down here that they have not. I am reminded 
of the elderly physician in the school who was talking 
to a young student. He asked the student where he 
was going to locate. ‘In Memphis.’ ‘‘What are you 
going to do?” ‘Specialize in the eye.’’ ‘Which eye.”’ 
We are getting things down to a fine point, and 
through that is coming the greatest development we 
have ever had in medicine. We have the place, Mem- 
phis. We have the greatest Association in the world 
today, the Southern Medical Association. What else 
is needed, The women, God bless ’em! They come 
along with us. Someone asked me the other day if I 
were going to have a good time in Memphis. I said I 
hoped so, but it was a little questionable because my 
wife was coming along. 

They offer us everything here. They say the latch- 
string is on the outside, and their hearts are open to 
us. This reminds me of the preacher in the church 
who was a great exhorter, a great whooper-up. He 
tried to impress his audience with fire and brim- 
stone. He talked about that outer darkness in which 
there was ‘weeping and wailing and gnashing of 
teeth,” and he reiterated this until one of the old 
men in the amen-corner became a little disturbed by 
it and arose to a point of order. He said, ‘I would 
like to ask a question.’’ ‘‘All right,’’ said the parson, 
“what is it?” ‘‘What about all these people on earth 
who have all their teeth out?” ‘Don’t worry, brother, 
teeth will be provided, teeth will be provided!’’ Mem- 
phis has not left out anything. We have our Asso- 
ciation and we have our wives here. 

Speaking of our wives reminds me of the other 
brother who had labored long in the harvest field, 
and one day a call came and that call carried with it 
a definite increase in salary. He felt that the laborer 
was worthy of his hire, but he went off upstairs to 
pray about it. While he was praying a neighbor came 
over to ask him what he thought about going away 
from that church. When he got there the little son 
of the minister opened the door and he said to him. 
“T hear you are thinking of leaving here.’ ‘We are.”’ 
“Is your father in?” ‘Sure, he’s upstairs praying 
over it to see if he shall go.’’ ‘‘Where is your moth- 
“Oh, she’s upstairs packing our trunks, getting 
ready to go.’’ When we speak of going to Memphis, 
our wives begin to pack their trunks. We have been 
here so often and had such good times that we al- 
ways want to come again. 

It is needless to say to you that we appreciate 
everything that the Memphis and Shelby County Medi- 
cal Society is doing to make it pleasant for us, and 


er?” 


from the bottom of our hearts we say ‘‘We thank 
you.” 
Dr. J. Shelton Horsley, Richmond, Virginia, Presi- 


dent of the Southern Medical Association, was intro- 
duced by the General Chairman, Dr. E. C. Ellett, Mem- 
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phis, who then delivered his President’s Address entitled 
“Research and Medical Progress” (page 1, this issue). 


Dr. Frank K. Boland, Atlanta, Georgia, representing 
the two daughters of Dr. Crawford W. Long, spoke as 
follows: 

Mr. President, Lidies and Gentlemen: I have been 
commissioned by the two dagghters cf Dr. Crawford 
W. Long, Mrs. F. L. Taylor and Miss Emma Long, to 
present to the Southern Medical Association this 
gavel, which was made from the mahogany newel post 
that stood at the foot cf the stairs in Dr. Long’s old 
home in Athens, Georgia. These ladies have asked me 
to present the gavel with their. love and best wishes, 
in memory of their illustrious father and his work. 


Dr. J. Shelton Horsley, President of the Association, 
in accepting the gavel, spoke as follows: 

This gavel is but another illustration of the re- 
search work of the medical men of the South, which 
may not be appreciated at the time but must shine 
more and more brightly through the years. In the 
name of the Association I thank those who presented 
it, and Dr. Boland for bringing it to us. 


Mr. C. P. Loranz, Secretary-Manager, presented the 
revision of the Constitution and By-Laws which had 
been adopted by the Council at the meeting last year 
and ordered laid on the table for one year. He called 
attention to the fact that this complete revision had ap- 
peared in the Association’s Journal, the Southern Medi- 
cal Journal, had been reprinted in pamphlet form and 
sent to every member of the Association and a copy 
had been given to each physician registering at this 
meeting up to the time of this session. The President, 
Dr. Horsley, announced that this Constitution and By- 
Laws was before the Association for final action. 


Dr. Arthur T. McCormack, Louisville, Kentucky, 
moved that the Constitution and By-Laws as revised 
be adopted. The motion was duly seconded and carried 
unanimously. (See page 82 for full text of Constitution 
and By-Laws as adopted.) 


After announcements by the President, Dr. Horsley, 
and the Chairman of the Committee on Arrangements, 
Dr. Ellett, this first general session adjourned. 


Wednesday, November 16, 8:00 p. m.—Last 
General Session 


The Association met in the Municipal Auditorium, 
Memphis, Tennessee, and was called to order by the 
President, Dr. J. Shelton Horsley, who presided. 


Dr. Horsley, in introducing the Orator on Medicine, 
said: 


We have tonight a very interesting program. We 
have an cration on Medicine and an oration on Sur- 
gery. The selection of the orators I felt to be rather 
a grave responsibility because this is one of the high 
lights in the whole session. The orations on Medi- 
cine and Surgery should stand for the things that we 
think most worth while. In selecting the orator for 
the address on Medicine, we wished not only an ad- 
dress that would be scientifically accurate but one, 
too, that would give broad, basic principles and would 
be expressed in language that physicians of all 
branches of medicine could understand and digest, 
and that would also appeal to the lay peop'e. 

I remember that Senator John Sharpe Williams on 
one occasion, in addressing the 1915 graduating class 
of the University of Virginia, said: ‘‘Gentlemen, you 
probably will be called as exvert witnesses, experts 
in chemistry, medicine, electricity, mechanics. but do 
not forget this, that if you know your subject well, 
if you have an intelligent audience and the ability to 
express your thoughts, there is no situation or thevry 
so complicated that you cannot make yourself under- 
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stood in discussing it.’’ Talking over the heads of 
an audience of intelligent lay people is not done these 
days by men who know their subject well and who 
are intelligently and clearly expressing at least the 
basic principles. 

The orator on Medicine is a gentleman who we all 
know can do just these things. He is Professor of 
Pathology in the Medical Department of Tulane. He 
has done outstanding original work in the bacteriology 
of the dysenteries and diarrheas, collaborating with 
Flexner, and in scarlet fever. In addition to that, he 
has written many papers on pathological subjects. 
One of the clearest expositions, I think, of modern 
ideas of cancer and its etiology was his paper before 
the Section on Pathology of the Southern Medical As- 
sociation two years ago. 

It, therefore, gives me peculiar pleasure not only to 
introduce this distinguished gentleman but to an- 
nounce the title of a subject that is a fundamental 
one to every branch of medicine: ‘‘The Identity of 
the Basic Principle in Pathology and Medicine,’’ Pro- 
fessor Charles W. Duval. 


Dr. Charles W. Duval, New Orleans, Louisiana, then 
delivered the Oration on Medicine entitled “The Iden- 
tity of Basic Principles in Pathology and Medicine.” 


Dr. J. Shelton Horsley, in introducing Dr. M. G. 
Seelig, the Orator on Surgery, said: 


There should be no operative surgical death. All 
deaths theoretically should be medical. In other 
words, if we had a perfect knowledge of the diag- 
nosis, if we could accurately estimate the resistance 
of the patient and the extent of the disease, and if 
we made no technical errors, there would be no sur- 
gical errors or surgical fatalities. For inst&nce, if we 
could know that the patient’s resistance was at such 
low ebb that he could not stand an operation, of course, 
an operation would not be done. To pursue this ideal 
too closely, however, would be largely academic and 
would possibly be unwise because doubtless we would 
not attempt certain operations that carry large risks. 
We would leave to an obvious fatality patients who 
with a certain amount of risk might, in some in- 
stances, be saved. The question, however, is always 
with us and no surgeon loses a case who does not, 
or should not, conscientiously review the situation 
and find, as he often will if he reviews it accurately, 
that there are certain factors or certain sins of omis- 
sion or commission which, if he had taken care of 
them accurately beforehand, might have obviated the 
fatal issue. 

Fatalities as a rule are not due to one single in- 
cident. It is usually a combination of unfortunate 
circumstances and one break in the link often would 
have avoided the fatality. To a conscientious sur- 
geon, then, surgery is a very serious thing. I know 
of no man who agonizes more over his few mistakes, 
or who more severely condemns himself for any 
errors, than the orator on Surgery tonight. 

Dr. Seelig is not only a man of wide surgical ex- 
perience but a scientifically inclined man, who has 
done original work of very great importance. His 
flair for literature is well known and those of us who 
have been the object of his shaft in book reviews or 
articles will have oceasion long to remember his 
witticisms. 

It gives me great pleasure to introduce as the 
orator on Surgery a man who is as capable as any 
one I know of handling this subject: ‘Factors of 
Safety in Surgery.’ I introduce to you Dr. M. G. 
Seelig. 


Dr. M. G. Seelig, St. Louis, Missouri, then delivered 
the Oration on Surgery entitled “Factors of Safety in 
Surgery.” 


GOLF TOURNAMENT 


Dr. Richard C. Bunting, Memphis, Tennessee, Chair- 
man of the Golf Committee, presented the report for 
his Committee and awarded the trophies. 

The seventh annual golf tournament of the South- 


ern Medical Association was held at Memphis, Ten- 
nessee, Monday, Tuesday and Wednesday. 


The handicap tournament was played at the Mem- 
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phis Country Club and the following were the winners 
with score and trophy: 

Dr. R. C. MceQuiddy, Birmingham, Alabama, with a 
gross score of 78, handicap 18 and net 60, won the 
Dallas Morning News Cup, to be played for each year 
until won three times in succession by the same 
physician. He also received an additional prize of a 
fountain pen donated by Fortune-Ward Drug Com- 
pany, Memphis. 

Dr. D. Y. Keith, Louisville, Kentucky, with a gross 
score of 84, handicap 19, net 65, and Dr. Grady Clay, 
Atlanta, Georgia, with a gross score of 81, handicap 
16, net 65, tied for second place. A leather traveling 
set donated by Hessig-Ellis Drug Company was pre- 
sented to Dr. Keith, and a Boston Bag, donated by 
Gwinner-Mercer Company, to Dr. Clay. 

Dr. J. H. White, Muscogee, Oklahoma, with a gross 
score of 88, handicap 22, net 66, and Dr. Edgar G. 
Ballenger, Atlanta, Georgia, with a gross score of 80, 
handicap 14, net 66, tied for third place. A set of 
hair brushes donated by Ellis-Jones Drug Company 
waS presented to Dr. White, and a Schick repeating 


razor donated by E. R. Squibb & Sons, to Dr. Bal- 
lenger. 
Dr. Lceyd Thompson, Hot Springs, Arkansas, won 


the fourth prize, the blind bogey, with a net 76, which 


was a $10.00 gold certificate donated by Fairchild 
Bros. and Foster. 

Dr. J. N. Baker, Montgomery, Alabama, won the 
fifth prize, the blind bogey, with a net score of 80, 


which was a gold plated hypodermic case, donated by 
Eli Lilly and Company. Dr. Baker also won the 
booby prize, with a gross score of 100, handicap 20, 
net 80, which was shaving cream and talcum, donated 
by E. R. Squibb & Sons. 

The scratch tournament which was to have been 
played at the Colonial Country Club, and of which 
the Washington Post Cup was the major trophy, was 
not played because of rain. 

The ladies’ tournament which was to have been 
played Tuesday forenoon at the Chickasaw Golf Club 
was not played on account of bad weather. The 
Memphis Commercial Appeal has given a_ sterling 
silver dish as the major trophy in the ladies’ tourna- 
ment which is to be played for annually and not to 
become the property of any lady until it has been 
won three times in succession. This trophy is to be a 
handicap prize. 

(Signed) Chairman. 


RICHARD C. BUNTING, 


TRAP SHOOTING TOURNAMENT 


The second annual trap shooting tournament of the 
Southern Medical Association was held over the traps 
of the Memphis Gun Club, Memphis, Tennessee, Tues- 
day afternoon, November 15. Notwithstanding the 
bad weather, the shoot taking place in a downpour of 
rain, there were something like seventeen shooters 
taking place. 

Dr. L. G. Richards, Roanoke, Virginia, with a score 
of 91, won the Atlanta Journal Cup, given by the At- 
lanta Journal last year and to be shot for each year 
until won three times in succession by the same 
physician. 

There were other trophies, provided for by the local 
Committee, won in this shoot. 


REPORT OF COMMITTEE ON SCIENTIFIC 
AWARDS 


Dr. Frank K. Boland, Atlanta, Georgia, Chairman 
of the Committee on Scientific Awards, presented the 
following report for the Committee: 


We, your Committee on Scientific Awards, visited 
the Scientific Exhibits and after carefully considering 
all the exhibits report as follows: 

First award to Dr. I. D. Michelson, Department of 
Bacteriology, Pathological Institute, University of Ten- 
nessee, Memphis, for his exhibit of a cultural study of 
blastomycosis showing fungi recovered from abscesses 
of the thyroid, kidney, lung and subcutaneous tissues, 
with specimens and photographs of their effects and 
the appearance of the organism in various culture 
media. ; 

Second award to Dr. Ray M. Balyeat, Oklahoma City, 
Oklahoma, for his display of pollen antigens, with a 
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map showing the location of different weeds and 

grasses which commonly cause allergic reaction. 
Third award to The Polyclinic, Memphis, for its ex- 


hibit of roentgenograms of malignancies of the gastro- 
intestinal tract and of renal and ureteral lithiasis, 
electro-cardiograms of unusual cases and microscopic 
demonstrations of parasites affecting man. 

The Scientific Exhibits this year seem to be more 
numerous than at previous meetings, are well arranged 
and add much to the scientific value of this annual 
meeting. The Scientific Exhibits are distinctly edu- 
cational and worthy of our best consideration, and it 
is hoped this part of our annual activity will be still 
further developed. We wish to commend those who 
were responsible for assembling and staging so splen- 
did an exhibit. 


(Signed) FRANK K. BOLAND, Chairman, 
k. B. BRADLEY, 
JOHN A. LANFORD, 


Committee. 


(The Committee on Scientific Awards consist each 
year of the Chairmen of the Section on Surgery, Sec- 
tion on Medicine and Section on Pathology. Dr. Frank 


K. Boland ‘was Chairman of the Section on Surgery; 
Dr. E. B. Bradley, Vice-Chairman and Acting Chair- 
man of the Sectien on Medicine; and Dr. John A. Lan- 
ford, Chairman of the Section on Pathology.) 


REPORT OF COUNCIL 


J. E. Knighton, Shreveport, Louisiana, Chair- 
man al the Council, presented the following report for 
the Council: 


To the Members gf the Southern Medical 
The Council convened in two regular 
private dining room of the Hotel Peabody, 
Tennessee, Monday and Wednesday, November 

16, at 12:30 p. m. 


Present on Monday: Dr. J. E. Knighton, Shreveport, 
Louisiana, Chairman; Dr. S. W. Welch, Montgomery, 
Sere Dr. J. Russell Verbrycke, Jr., Washington, 

C.; Dr. H. Marshall Soyer. Jacksonville, Florida; 
Dr. W. P. Harbin, Rome, Georgia; Dr. Stuart Graves, 
Louisville, Kentucky; Dr, FJ. Underwood, Jackson, 
Mississippi; Dr. McKim Marriott, St. Louis, Missouri; 
Dr. F. Webb Griffith, Asheville, North Carolina; Dr. 
L. J. Moorman, Oklahoma City, Oklahoma; Dr. Wil- 
liam Weston, Columbia, South Carolina; Dr. Edward 
T. Newell, Chattanooga, Tennessee; Dr. H. Leslie 
Moore, Dallas, Texas; Dr. Lawrence T. Royster, Uni- 
versity, Virginia; Dr. Walter E. Vest, Huntington, 
West Virginia. Arkansas and Maryland were not rep- 


Association: 
sessions in a 
Memphis, 
14 and 


resented. Sitting with the Council were Dr. J. Shel- 
ton Horsley, President, Dr. M. Y. Dabney, Editor, 
Mr. C. P. Loranz, Secretary-Manager, and by invita- 
tion, Dr. Stewart R. Roberts, ex-President. 

Present on Wednesday: . J. E. Knighton, Shreve- 
port, Louisiana, “reget lp "Dr. S, W. Welc h, Mont- 
gomery, Alabama; Dr. J. Russell Verbrycke, Jr., Wash- 
ington, D. C.:; Dr. H. Marshall Taylor, Jacksonville, 
Florida; Dr. W. P. Harbin, Rome, Georgia; Dr. Stuart 


R. Miller, 


Louisville, Kentucky; Dr. Sydney 
Jackson, 


Maryland; Dr. F. J. Underwood, 
Webb Griffith, Asheville, North 
Moorman, Oklahoma City, Okla- 
homa; Dr. William Weston, Columbia, South Carolina; 
Dr. Edward T. Newell, Chattanooga, Tennessee; Dr. 
H. Leslie Moore, Dallas, Texas: Dr. Lawrence T. Roys- 
ter, University, Virginia; Dr. Walter E. Vest, Hunting- 
ton, West Virginia. Dr. Morgan Smith, Little Rock, 
represented Arkansas, and Dr. T. C. Hempleman, St. 
Louis, represented Missouri, by appointment of the 
President. Sitting with the Council were Dr. J. Shel- 
ton Horsley, President, Dr. M. Y. Dabney, Editor, Mr. 
Cc. P. Loranz, Secretary-Manager, and by invitation, 
Dr. Stewart R. Roberts, ex-President. 


The Council recommends that Section I, Article 3, 
of the Constitution be amended to permit white Amer- 
ican physicians who are members of the Canal Zone 
Medical Society to be eligible to membership in the 
Southern Medical Association. This amendment is to 
be laid on the table and presented for final action at 
the first general session of the next annual meeting. 

Dr. Stewart R. Roberts presented to the Council the 
idea of the Southern Medical Association fostering a 
plan for bringing to the South for lectures and clinical 


Graves, 
Baltimore, 
Mississippi: — F. 
Carolina; Dr. L. J. 


demonstration distinguished clinicians of foreign coun- 
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tries, 
Council, 
Horsley, 
Council at a later 
Was done and unanimously adopted. It 
as adopted by the Council: 


The plan was approved unanimously by the 
and Dr. Roberts, with the President, Dr. 
collaborating, was requested to present to the 
meeting the working details, which 
is here given 


(1) A Committee of three to consist of a physi- 
cian, a surgeon, and a laboratory scientist. The 
word physician is used in a generic sense to include 
internist, pediatrist, neurologist, gastro-enterologist, 
dermatologist, etc.; and the word surgeon to include 
a general surgeon or one of the surgical specialties, 
as orthopedic surgery, neurological surgery, etc. 

(2) The Committee is to be appointed by the 
President, to serve three, four and five years, re- 
spectively, the length of time to be determined by 
lot, and to report annually, through its Chairman, 
to the Council of the Southern Medical Association. 

(3) The Committee shall select the lecturers, 
either one or two annually, who shall visit the 
medical centers signifying their desire to hear the 
lecturer. The selections are to be based on author- 
ity, contributions, teaching ability, the use of Eng- 
lish, and the ability to impart medical knowledge. 

(4) The total sum for the lecture tour to be 
agreed upon beforehand by the Committee, the 
Secretary-Manager of the Association and the in- 
vited guest, consideration being given to the length 
of the tour, expenses, number of cities visited and 
the standing of the guest. One sum is to cover 
traveling expenses and all other expenses incurred 
by the guest and the honorium. 

(5) The check covering the pro rata share of each 
ete society or group to be in the hand of the Sec- 
retary-Manager before the guest visits the city in 
question. 

(6) The local societies or groups to bear all the 
expenses of the local meeting place, the equipment 
of the hall, the local advertising, and when prac- 
ticable to furnish a radio equipment for all lectures 
and clinics. 

(7) While in the United States, the guest is the 
property of the Southern Medical Association in 
time, utterance and publication, and is not to ac- 
cept any other engagements while on his tour _dur- 
ing the time agreed upon with the Secretary-Man- 


ager. The Southern Medical Association, if de- 
sired, may publish, if they see fit, his lectures and 
clinics. 


(8) Each local’ society makes its own program 
as to length and hours. 

(9) The Southern Medical 
sponsible for any public acts or 
guests. 

(10) The Seeretary-Manager of the Southern 
Medical Association shall handle all correspondence 
with the guest, the making and executing of the 
contract, correspondence and contracts with the 
local societies or groups, with the Committee, the 
press in general and all related and arising details. 

(11) The invited lecturer to be selected with due 
regard to all the specialties fairly distributed. 

(12) The invited lecturer, while on his tour and 
under contract with the Committee and the Sec- 
retary-Manager, representing the Southern Medical 
Association, shall not accept fees, nor do any pri- 
vate practice, nor indulge in consultations. The 
lecturer comes as an authority and a medical 
teacher. His purpose is to teach professionally and 
not to cure privately. 

(13) The public utterances of the invited guest 
shall be limited to his clinics and public lectures. 


Association is not re- 
utterances of the 


The following resolution approved by the Section on 
Ophthalmology, Rhinology, Otology and Laryngology 
was presented to the Council by Dr. H. M. Taylor for 
the Section. It was approved and adopted as here 


given: 


“Taking cognizance of the fact that the Boy 
Scouts of America have in their requirements to 
become an Eagle Scout that the candidate must be 
proficient in diving, and realizing that many of 
these candidates are suffering from some abnormal 
or diseased condition, such as a perforated ear 
drum, or a middle ear showing infection, granula- 
tions, or polypi, diseased conditions of the nose or 
paranasal sinuses, may give rise to serious com- 
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plications that may jeopardize the physical welfare 
and even the life of the individual. 
_“Be it resolved: that it is the sense of the Sec- 
tion on Diseases of the Eye, Ear, Nose and Throat 
of the Southern Medical Association that we rec- 
ommend that the Executive Committee of the Boy 
Scouts of America be requested to modify the re- 
quirements for diving of candidates who are dis- 
qualified by one or more of the above conditions.’’ 
(Signed) H. M. TAYLOR, Chairman, 
E. A. LOOPER, 
RICHMOND McKINNEY, 
Committee. 


Dr. William T. Black, of Memphis, and Dr. Thomas 
B. Sellers, of New Orleans, representing a group of 
gynecologists, presented a request for a Section on 
Gynecology, which request was granted for a one day 
session.* 

Growing out of the discussion of a Section on Gyne- 
cology, the Council reviewed the scientific activities of 
the Association and felt that the Section on Bone and 
Joint Surgery should be limited to one session for. the 
presentation of papers of particular interest to them- 
selves; and that the Southern States Association of 
Railway Surgeons, our Section on Railway Surgery, 
have one session of papers of particular interest to 
themselves; and that on account of the importance of 
railway and industrial surgery and the close relation- 
ship of both these subjects that the railway surgeons 
and the bone and joint surgeons have a joint program 
for a half day at each annual meeting. The Council 
so recommends. 

The report of the Board of Trustees, transmitting 
the report of the Secretary-Manager, was presented 
and approved with the exception of the recommenda- 
tion as to salary of the Secretary-Manager. The Sec- 
retary-Manager, Mr. Loranz, was asked to retire and 
the Council entered into a free discussion of the serv- 
ice he had rendered and of his worth to the Associa- 
tion, and upon motion carried unanimously his salary 
was fixed at $7,200.00 a year, effective November 1, 
with an appropriation of $2,400.00 a year for an assist- 
ant as recommended by the Trustees. 

REPORT OF TRUSTEES 

To the Council of the Southern Medical Association: 

The Trustees of the Southern Medical Association 
met in the Hotel Peabody, Memphis, Tennessee, 
Tuesday, November 15, at 12:30 noon. 

Present: Dr. Jere L. Crook, Chairman; Dr. C. C. 
Bass, Dr. W. S. Leathers, Dr. Chas. L. Minor, Dr. 
Stewart R. Roberts and Dr. Seale Harris. Sitting 
with the Trustees were Dr. J. Shelton Horsley, 
President, and Mr. C. P. Loranz, Secretary- 
Manager. 

It is noted that every member of the Board of 
Trustees was present at this meeting. 

The Secretary-Manager, Mr. C. P. Loranz, pre- 
sented his annual report. In approving the report, 
which was done by unanimous vote of the Board, 
an expression of appreciation was expressed to Mr. 
Loranz for his splendid work as executive office 
of the Association. 

Dr. Seale Harris was instructed to have an audit 
made of the books of the Association for the fiscal 
year ending October 31, the period covered by the 
financial report of the Secretary-Manager. 

The insurance policy of $10,000, ordered at a 
meeting of the Trustees five years ago on the life of 
the Secretary-Manager, payable to the Association, 
was ordered continued in force for another year, 
the Secretary-Manager being instructed to pay the 
premium of $179.50. 

The Trustees ordered a salary bonus of 5% of 
the amount paid each of the regular salaried em- 
ployes of the Association for the year ending Octo- 
ber 31, 1927, said bonus to be paid out of the earn- 
ings of the Association for the fiscal year ending 
October 31, 1927. 





*The incoming President, Dr. William R. Bathurst, ap- 
pointed the following officers for the new Section on Gyne- 
cology: Dr. William T. Black, Chairman, Memphis, Ten- 


nessee; Dr. Elbert Dunlap, Vice-Chairman, Dallas, Texas; 
and Dr. Thomas B. Sellers, Secretary, New Orleans, Louis- 
jana. 
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’ The Trustees recommend to the Council a salary 
increase of $250.00 a year to’the Secretary-Manager 
and of $400.00 a year to the Editor, both effective 
November 1, 1927, which will make salary of the 
Secretary-Manager $6,000.00 a year and of the Ed- 
itor $2,400.00 a year. 

The Trustees reaffirmed its recommendation of 
last year for an assistant to the Secretary-Manager 
within the financial limits of the Association, said 
assistant to be selected by, and directly officially 
responsible to, the Secretary-Manager. 

There being no further business, the Board ad- 
journed. (Signed) JERE L. CROOK, 

Chairman. 


REPORT OF THE SECRETARY-MANAGER 
To the Southern Medical Association: 

A detailed financial statement for the fiscal year 
ending October 31, 1927, is here given and is self- 
explanatory. It will be noted that our net earn- 
ings for the year was $8,062.52, which was more than 
sufficient to take care of the annual payments due 
November 15 on Journal purchase notes. Actual 
payment of the coupons on practically all of these 
notes was made during the year, before maturity. 

Last year we reported 9,105 members, and during 
the year just closed we have received 633 new mem- 
bers. During the year we have lost from resigna- 
tions, deaths and suspensions for failure to pay 
dues 1,010, leaving a net membership at this time 
of 8,728, which is a loss for the year of 377. This 
is the first year since the organization of the Asso- 
ciation, except one year during the World War, 
when the Association has not had a net gain each 
year. The slight net loss undoubtedly was caused 
by the increase in the dues from $3.00 to $4.00 a 
year, the increase adopted at the Dallas meeting 
two years ago. 

It is my information that it is the history of 
other organizations that an increase ih dues, even 
though small, is usually accompanied by a tempo- 
rary loss in membership. It was not expected that 
the increase of dues would affect the membership 
the first year after it was put into effect, for it did 
not become operative in many incidences until well 
in, and towards the close of, the first year after 
its adoption. While I regret that there is even a 
small net loss for the year, the loss is not as great 
as I had anticipated. I am sure that next year we 
will overtake this loss and show an increase in 
membership. As a part of this report there is a 
detailed statement of membership by states for the 
past sixteen years. 

As your Secretary-Manager, your executive of- 
ficer, I have striven to render good service to the 
Association, to give the best there was in me. I 
am conscious of having made mistakes, and of not 
having always managed well, but what I did was 
always what I thought then to be for the best inter- 
est of the Association. I have endeavored to be 
faithful and efficient. 

During the past year a fine cooperation has been 
given me by the President and other general of- 
ficers of the Association, by the officers of the va- 
rious sections, by our Editor, Dr. Dabney, and by 
those working with me at headquarters, as well as 
by the General Chairman for the Memphis Com- 
mittee, Dr. E. C. Ellett, and those working under 
him in perfecting and executing plans for this meet- 
ing. To all these I am deeply grateful for their co- 
operation and helpfulness. 

(Signed) C. P. LORANZ, 
Secretary -Manager. 


Invitations were received, being extended by Ashe- 
ville, North Carolina, Hot Springs, Arkansas, and Nor- 
folk, Virginia, for the 1928 meeting, and by Richmond, 
Virginia, for 1929 and by Miami, Florida, for 1929 or 
1930. The Council thought it unwise to accept any in- 
vitations for 1929 or 1930, and accepted the invitation 
of Asheville for 1928. 

The Council proceeded to the election of three trus- 
tees ‘to succeed Dr. Jere L. Crook, Dr. W. S. Leathers 
and Dr. Stewart R. Roberts, whose terms expire with 
this meeting. As has been the custom of the Council 
in the past the oldest member in point of service, 
Dr. Jere L. Crook, was retired and Dr. J. Shelton 
Horsley, our retiring President, was elected to fill his 
vacancy, Dr. Leathers and Dr. Roberts being re- 
elected. 
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Chairman of Council. 


It was moved that the report of Council be adopted 
as read, was duly seconded, and carried without a dis- 
senting vote. 

The President, Dr. Horsley, announced his appoint- 
ment of members of the Committee provided for in 
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the Council report to handle with the Association office 
the matter of foreign lecturers: Dr. Stewart R. Rob- 
erts, Atlanta, Georgia, Chairman; Dr. Evarts A. Gra- 
ham, St. Louis, Missouri; and Dr. Kenneth M. Lynch, 
Charleston, South Carolina.* 


REPORT OF NOMINATING COMMITTEE 


Dr. J. E. Knighton, Chairman of Council, presented 
the following report for the Nominating Committee: 


The Council as your Nominating Committee presents 
for your consideration the following: 

For President: Dr. William R. Bathurst, Little 
Rock, Arkansas. 

For First Vice-President: Dr. E. C. Ellett, Mem- 
phis, Tennessee. 

For Second Vice-President: Dr. W. L. Dunn, Ashe- 
ville, North Carolina. 

(The term of office of the Secretary-Manager and 
Editor have not expired and therefore no elections are 
necessary this year.) 


It was moved the report of Nominating Committee 
be received and the nominees elected by acclamation. 
The motion was carried without a dissenting vote and 
the President, Dr. Horsley, declared the nominees duly 
elected. 


Dr. William R. Bathurst, Little Rock, Arkansas, 
newly elected President of the Southern Medical As- 
sociation, was then escorted to the platform, and in ac- 
cepting the presidency said: 


Mr. President, Ladies and Gentlemen: I deeply 
and sincerely appreciate this honor. According to 
Shakespeare, there are ‘‘some who are born great, 
some achieve greatness, and some have greatness 
thrust upon them.”’ I can lay claim to no greatness 
by virtue of inheritance; neither can I claim to have 
achieved greatness by conscientious effort or ambi- 
tion, yet to be called upon to head this great organ- 
ization, a society which in importance ranks second 
only to the American Medical Association; to be 
called upon, I repeat, to head so virile and important 
a medical body is a form of greatness perhaps un- 
deserved. In all modesty, I must say that I feel that 
it is an honor thrust upon me rather than achieved 
by any outstanding zeal. I feel that my selection is 
not so much a tribute to me personally, as it is a 
recognition of the loyalty of the profession in my 
State; in a sense it is a matter of locality, since Ar- 
kansas has not been thus honored in the past. It 
devolves upon me to give all that is in me to maintain 
the high standards of this great society and to do all 
in my power to promote its welfare, limited as my 
capabilities may be. 

How deeply I appreciate the honor bestowed upon 
me, I cannot find words adequately to express. The 
Society has now reached the age of 21 years. It has 
attained its majority, so to speak, and is old enough 
to go alone, yet there must be a pilot to guide any 
craft on the sea of life. Having been chosen pilot, all 
I can do is to pledge my best efforts to steer the 
craft safely, and I hope, profitably, to-the end of the 
coming year’s voyage. 

Dr. W. L. Dunn, Asheville, North Carolina, newly 
elected Second Vice-President, was escorted to the plat- 
form and ‘introduced. The newly elected First Vice- 
President was not present. 


RESOLUTIONS OF THANKS 


Dr. J. Russell Verbrycke, Jr., Washington, D. C., 
introduced the following resolutions, which were 
adopted by unanimous rising vote: 


Whereas, the Southern Medical Association has 
nearly completed another annual meeting—its twenty- 





*The Chairman of the Council, Dr. H. Marshall Taylor, 
cast the lot to determine the term of each member of the 
Committee with the following result: Dr. Roberts, three 
years; Dr. Graham, four years; and Dr. Lynch, five years. 
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first annual meeting—and one of the most enjoyable 
and successful in its history: 

Therefore, be it resolved, that the Southern Medical 
Association express its great appreciation to our med- 
ical hosts, the profession of Memphis as represented 
by the Memphis and Shelby County Medical Society, 
for their hospitality and many courtesies and superb 
entertainment; to the Chairman of the local Enter- 
tainment Committee and the Chairmen of his various 
sub-committees, and those who labored with them so 
faithfully and efficiently in developing and executing 
so successfully the splendid plans for our entertain- 
ment; and to the ladies for their generous attention to 
the visiting ladies. 

To the Convention Bureau and the Publicity Depart- 
ment of the Memphis Chamber of Commerce and to 
the management of this beautiful and commodious 
Auditorium we are greatly indebted. 

To the hospitals, the clubs and hotels of Memphis, 
the newspapers and all others who have contributed 
~ = success of our meeting, we express our sincere 

hanks. 


The last general session then adjourned, and with the 
completion of the programs by the Sections in session 
Thursday forenoon and afternoon, the Association ad- 
journed to meet in Asheville, North Carolina, Novem- 
ber 12-15, 1928. 


CLINICS 


Monday, November 14, 9:00 a. m. 


_The General Clinic Session was held in the Mu- 
nicipal Auditorium, Concert Hall, Memphis, Tennes- 
see, and was called to order by the Chairman of the 
Clinic Committee, Dr. Edward G. Thompson, Mem- 
phis, who presided. The following clinics were given: 

Dr. S. L. Waddell, Mr. W. G. Stromquist, Mr. H. A. 
Johnson and Mr. J. A. LePrince, U.S.P.H.S., Mem- 
phis, “Problems Which We have Met in the Control of 
Malaria in the City of Memphis.’’ 

Dr. Eugene Rosamond, Memphis, ‘‘The Evils To 
Much Milk.” , ers ms 

Dr. Charles D. Blassingame, Memphis, ‘“‘Some Cases 
of Ludwig’s Angina and Other Phlegmonous Infections 
of the Mouth and Throat’’ (Lantern Slides). 

i. Frank Thomas Mitchell, Memphis, ‘‘Acrodynia’”’ 
(Presentation of Patient and Lantern Slides). 

Dr. P. M. Farrington, Memphis, ‘Indications for 
Radical Mastoid Operation: Case Report.” 

Dr. on M. Holder, Memphis, ‘‘The Treatment of 
Peritonitis from a Surgical Viewpoint.” 

Dr. R. C. Bunting, Memphis, ‘‘End Results in Injec- 
ection of Gasserian Ganglion with Alcohol for the Cure 
of Trifacial Neuralgia’’ (Presentation of Patients). 

Dr. Robert G. Henderson, Memphis, ‘‘Some Familiar 
Dermatoses’’ (Presentation of Patients). 

_ Dr. J. C. Ayres, Memphis, ‘‘Foresight versus Hind- 
sight in Obstetrics’? (Lantern Slides). 

Dr. J. A. Crisler, Sr., Memphis, ‘Differentiation of 
the Various Types of Goiter’’ (Presentation of Pa- 
tients). 

Dr. Willis C. Campbell, Memphis, ‘“‘Results of Arthro- 
plasties or Reconstructions of Ankylosed Joints’’ (Pre- 
sentation of Patients and Lantern Slides). 

Dr. George R. Livermore, Memphis, ‘‘Nephrolithiasis”’ 
(Lantern Slides). 


Clinic Session adjourned until 2:00 p. m. 
Monday, November 14, 2:00 p. m. 


The General Clinic Session was called to order by 
the Chairman and the following clinics were given: 

Dr. Harry C. Schmeisser, Memphis, ‘“Teratomata, 
Benign and Malignant” (Specimens, Illustrations and 
Lantern Slides). 

Dr. W. S. Lawrence, Memphis, ‘‘Results in the 
X-Ray Treatment of Skin Cancers’ (Presentation of 
Patients and Lantern Slides). 

Dr. R. Eustace Semmes, Memphis, ‘‘Trigeminal Neu- 
ralgia and Brain Tumor’’ (Presentation of Patients). 

Dr. James R. Price, Memphis, ‘Fighting 'Tuber- 
culosis in Shelby County, Tennessee’ (Moving Picture 
Demonstration). 

Dr. William Krauss, Memphis, ‘‘Pernicious Malaria.” 

Dr. J. L. MeGehee Mem his, “Cancer of the Recto- 
Sigmoid” (Present.ut.on of Patient anal Lantern Slides). 
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Dr. R. L. Sanders, Memphis, ‘‘Some Phases of Peptic 
Ulcer” (Lantern Slides). 

Dr. A. G. Jacobs, Memphis, ‘‘Pseudo-Tumor of the 
sch (Presentation of Patient). 

. J. A. McIntosh, Memphis, 

iprcesietinn of Patient). 

Dr. H. B. Everett, Memphis, spoke on ‘“‘The Organ- 
ization and Accomplishments of the Memphis Physi- 
cians’ Business Bureau, Inc.” 


“Polycythemia Vera’ 


Clinic Session then adjourned sine die. 





GENERAL SESSION—CLINICS 
Tuesday, November 15, 8:00 a. 


The General Clinical Session was held in the Mu- 
nicipal Auditorium, Concert Hall, Memphis, Tennes- 
see, and was called to order by, the. President, Dr. J. 
Shelton Horsley, Richmond, Virginia, who presided. 
The following clinics were given: 

Dr. Hugh H. Young, Baltimore, Maryland, “Present 
Status of Intravenous Therapy in the Treatment of 
Local and General Infections” (Lantern Slides and Ex- 
hibition of Cases). 

Dr. George T. Pack, Tuscaloosa, Alabama, ‘‘The 
Management of Uterin Malignancies at the Radium 
Institute of the University of Paris (France)”’ (Lan- 
tern Slides). 

Dr. James S. McLester, Birmingham, 
“Obesity: Its Penalties and Its Treatment.’’ 

Dr. J. R. McCord, Atlanta, Georgia, ‘‘(1) The Re- 
sults of Treatment in Pregnant Women with Syphilis; 
(2) The Influence Exerted by Such Treatment in the 
Histologic Appearance of the Placenta’ (Lantern 
Slides). 

Dr. Wilburt C. Davison, 
“Infantile Diarrhea.” 

Dr. Isidore Cohn, New Orleans, Louisiana, 
sions and Sprains’’ (Lantern Slides). 

Dr. Lewis J. Moorman, Oklahoma City, Oklahoma, 
“Recent Progress in the Treatment of Pulmonary Tu- 
berculosis” (Lantern Slides). 

Dr. H. Marshall Taylor, Jacksonville, Florida, 
Otorhinologic Hygiene of Swimming.”’ 

General Clinical Session adjourned until 2:00 p. m. 


Alabama, 


Durham, North Carolina, 


“Contu- 


“The 


Tuesday, November 15, 2:00 p. m. 


The General Clinical Session was called to order by 
the President, Dr. J. Shelton Horsley, and the follow- 
ing clinics were given: 

Dr. Stewart R. Roberts, Atlanta, 
of the Heart to Blood pressure.” 


Georgia, ‘‘Response 


Dr. Evarts A. Graham, St. Louis, Missouri, ‘‘Gall 
Bladder Cases’”’ (Lantern Slides). 
Dr. L. A. Calkins, Charlottesville, Virginia, ‘‘Vomit- 


ing of Pregnancy.”’ ; 
Dr. L. R. DeBuys, New Orleans, Louisiana, ‘‘Certain 
Aspects of the Newly Born and His After-Care.’’ 


Dr. O. L. Miller, Charlotte and Gastonia, North 
Carolina, ‘‘Hip Joint Affections in Children” (Lantern 
Slides). 

Dr. John R. Caulk, St. Louis, Missouri, “Some of 


the Problems of Bladder Neck Obstructions.”’ 
General Clinic Session then adjourned sine die. 





SECTION ON MEDICINE 


Officers 
Chairman—Dr. Paul H. Ringer, Asheville, N. C. 
Vice-Chairman—Dr. Ernest B. Bradley, Lexington, Ky. 
Secretary—Dr. Lee Rice, San Antonio, Tex. 


Wednesday, November 16, 9:00 a. m. 


The Section met in the Municipal Auditorium, Con- 
cert Hall, Memphis, Tennessee, and was called to order 
by the Vice-Chairman, Dr. Ernest B. Bradley, Lexing- 
ton, Kentucky, who presided as Chairman, 

Ashe- 
North Carolina, Chairman of the Section, re- 
absence on account of illness. 


A telegram was read from Dr. Paul H. Ringer, 
ville, 
gretting his 
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The Vice-Chairman appointed the following Nominat- 
ing Committee: Dr. Bryce W. Fontaine, Memphis, 
Tennessee, Dr. Allan Eustis, New Orleans, Louisiana, 
and Dr. Cabot Lull, Birmingham, Ala. 

Dr. Hal M. Davison, Atlanta, Georgia, read a paper 
entitled ‘“‘The Study of Heart Disease Occurring in the 
Negro Race’ (Lantern Slides), which was discussed 
by Drs. C. T. Stone, Galveston, Texas; James E. 
Paullin, Atlanta, Georgia; and in closing by the es- 
sayist. 

Dr. David P. Barr, St. Louis, Missouri, read a_ paper 
entitled ‘““‘The Relation of the Internist to the Cancer 
Problem,’ which was discussed by Dr. Sydney R. 
Miller, Baltimore, Maryland; and in closing by the 
essayist. 

Dr. Russell L. 
paper entitled 
(Lantern Slides), 


Cecil, New York, New York, read a 
“The Etiology of Chronic Arthritis’ 
which was discussed by Drs. Ran- 
dolph Lyons, New Orleans, Louisiana; James S. Mc- 
Lester, Birmingham, Alabama; E. Bates Block, At- 
lanta, Georgia; and in closing by the essayist. 

Dr. C. C. Bass introduced the President of the As- 
sociation, Dr. J. Shelton Horsley, Richmond, Virginia, 
who addressed the Section briefly. 

Dr. Donald R. Black, Kansas City, Missouri, read a 
paper entitled ‘‘Achlorhydria’’ (Lantern Slides), which 
was discussed by Drs. John H. Musser, New Orleans 
Louisiana; Julius Friedenwald, Baltimore, Maryland; 
and in closing by the essayist. 


Paper of Dr. Warren T. Vaughan, Richmond, Vir- 
ginia, entitled ‘‘Allergic Factors in the Production of 
Mucous Colitis,’ was read by Dr. Ray M. Balyeat, 


Oklahoma, for the essayist, and was 
discussed by Drs. Virgil Simpson, Louisville, Ken- 
tucky, and Ray M. Balyeat, Oklahoma City, Oklahoma, 

Dr. E. C. Thrash, Atlanta, Georgia, read a paper 
entitled ‘‘Bronchiectasis: Pathology and Treatment”’ 
(Lantern Slides), which was discussed by Drs. J. W. 
Moore, Louisville, Kentucky; E. W. Carpenter, Green- 
ville, South Carolina; John W. Scott, Lexington, Ken- 
tucky; E. A. Ochsner, New Orleans, Louisiana, and in 
closing by the essayist. 

The Section adjourned until 9:00 a. m. 


Oklahoma City, 


Thursday. 
Thursday, November 17, 9:00 a. m. 


The Section was called to order by the Vice-Chair- 
man, 

Dr. H. C. Long, Knoxville, Tennessee, read a paper 
entitled ‘“‘Treatment of Bronchial Asthma’’ (Lantern 
Slides), which was discussed by Drs. James E. Paullin, 
Atlanta, Georgia; I. S. Kahn, San Antonio, Texas; W. 
R. Houston, Augusta, Georgia; and in closing by the 
essayist. 

The Vice-Chairman asked Dr. John W. Scott to 
escort Dr. Charles L. Minor, Asheville, North Caro- 
lina, an ex-President of the Association, to the Chair, 
and for the remainder of the Session Dr. Minor pre- 
sided. 

Dr. Charles H. Cocke, Asheville, 
read a paper entitled ‘‘Pneumothorax Therapy: 
sideration of Its Value and Apparent Neglect.” 

Dr. J. W. Laws, El Paso, Texas, read a paper 
titled ‘“‘SSome Points to Be Remembered in the 
ministration of Artificial Pneumothorax.”’ 

Papers of Dr.:Cocke and Dr. Laws were discussed 
by Drs. L. J. Moorman, Oklahoma City, Okla.; Virgil 
Simpson, Louisville, Kentucky; Roy Goggans, Dallas, 
Texas; E. C. Thrash, Atlanta, Georgia; W. L. Dunn, 
Asheville, North Carolina; R. E. Flack, Memphis, 
Tennessee; W. E. Vest, Huntington, West Virginia; 
Charles L. Minor, Asheville, North Carolina; and in 
closing by the essayists. 

Dr. A. W. White, Oklahoma City, Oklahoma, read a 
paper entitled ‘‘Some Considerations of Chronic Colitis 
and Its Relations,’ which was discussed by Dr. 
Russell Verbrycke, Jr., Washington, D. C 

Dr. Isaac I. Lemann, New Orleans, tabibiiin, 


North Carolina, 
A Con- 


en- 
_Ad- 


read 


a paper entitled ‘‘Nephritis in Children and Young 
Adults, with Special Reference to the Occurrence of 


which was discussed by Drs. W. E. 


Focal Nephritis,”’ 
Memphis, 


Nesbit, San Antonio, Texas; J. B. McElroy, 
Tennessee; and in closing by the essayist. 
Dr. William C. Blake, Tampa, Florida, read a paper 
entitled ‘“‘The Use of Ammonium Chlorid and Nova- 
surol in the Treatment of Edema,’ which was dis- 
cussed by Drs. Thomas P. Sprunt, Baltimore, Mary- 
land; H. M. Thomas, Baltimore, Maryland; E. C. 
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Thrash, Atlanta, Georgia; and in closing by the es- 
sayist. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by vote of the Section: ’ 

Chairman—Dr. J. B. McElroy, Memphis, Tennessee. 

Vice-Chairman—Dr. Lee Rice, San Antonio, Texas. 

— V. P. Sydenstricker, Augusta, Geor- 

gia. 

Motion was made by Dr. James E. Paullin, Atlanta, 
Georgia, that the Section extend a rising vote of thanks 
to Dr. Bradley, who had presided so splendidly at this 
meeting in the absence of Dr. Ringer, and to the very 
efficient Secretary, Dr. Lee Rice. Motion duly sec- 
onded and carried by rising vote. 

The new officers were escorted to the platform and 
made brief remarks. 

Upon motion, the Secretary was instructed to send a 
telegram to Dr. Ringer, Chairman of the Section, re- 
gretting his absence on account of illness. 


The Section then adjourned sine die. 


SECTION ON PEDIATRICS 


Officers 


Chairman—Dr. Robert A. Strong, Pass Christian, Miss. 
Vice-Chairman—Dr. Oliver W. Hill, Knoxville, Tenn. 
Secretary—Dr. Hugh L. Dwyer, Kansas City, Mo. 


Wednesday, November 16, 2:00 p. m. 


The Section met in the Municipal Auditorium, Con- 
cert Hall, Memphis, Tennessee, and was called to order 
by the Chairman, Dr. Robert A. Strong, Pass Chris- 
tian, Mississippi, who read his Chairman’s Address 
entitled ‘‘The Plight of the Dependent Child.” 

Dr. Frederick W. Schultz, Minneapolis, Minnesota, 
read a paper entitled ‘‘Present Day Possibilities of 
Immunization Against Infectious Diseases.” 

Dr. Ray M. Balyeat, Oklahoma City, Oklahoma, read 
a paper entitled ‘‘The Acquisition of Protein Sensivity.”’ 

Dr. I. S. Kahn, San Antonio, Texas, read a paper 
entitled “Significance of Negative Skin Tests in Pollen 
Hay Fever and Asthma in Infants and Young Chil- 
dren: Treatment” (Lantern Slides). 

Papers of Dr. Balyeat and Dr. Kahn were discussed 
by Drs. H. M. Davison, Atlanta, Georgia; Carroll M. 
Pounders, Oklahoma City, Oklahoma; Lucius D. Hill, 
San Antonio, Texas; J. H. Black, Dallas, Texas; and in 
closing by the essayists. 

Dr. C. C. McLean, Birmingham, Alabama, read a 
paper entitled ‘‘Tuberculous Infections of Childhood,” 
which was discussed by Drs. Alfred A. Walker, Bir- 
mingham, Alabama; Horton Casparis, Nashville, 
Tennessee; and in closing by the essayist. 

Dr. J. H. Mason Knox, Baltimore, Maryland, read a 
paper entitled ‘‘Nature and Nurture in Child Hy- 
giene.”’ 

Dr. Philip F. Barbour, Louisville, Kentucky, read a 
paper entitled ‘‘SSome Problems of Adolescence.” 

Papers of Dr. Knox and Dr. Barbour were discussed 
by Drs. Charles A. Boynton, Atlanta, Georgia; Eugene 
A. Rosamond, Memphis, Tennessee; Jerre Watson, 
Anniston, Alabama; Borden Veeder, St. Louis, Mis- 
souri; and in closing by the essayist. 

The Section adjourned until 2:00 p. m. Thursday. 


Thursday, November 17, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. John Zahorsky, St. Louis, Missouri, read a paper 
entitled “Giardiasis in Children,’’ which was discussed 
by Dr. L. R. DeBuys, New Orleans, Louisiana, and in 
closing by the essayist. 

Dr. M. Hines Roberts, Atlanta, Georgia, read a paper 
entitled ‘‘The Relation of Pigment Content in the 
Serum and Spinal Fluid of Newborn Infants’’ (Lantern 
Slides), which was discussed by Dr. Horton Casparis, 
Nashville, Tennessee, and in closing by the essayist. 

Dr. G. Y. Gillespie, Greenwood, Mississippi, read a 
paper entitled ‘“‘“SSome Uses of Insulin and Glucose in 
Diseases of Children,’’ which was discussed by Drs. 
Charles J. Bloom, New Orleans, Louisiana; Oliver W. 
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Hill, Knoxville, Tennessee; James W. Bruce, Louis- 
ville, Kentucky; Hugh L. Dwyer, Kansas City, Mis- 
souri; and in closing by the essayist. 

The Executive Committee reported the following 
nominations for Section officers, these nominees being 
unanimously elected: 

Chairman—Dr. Edward Clay Mitchell, Memphis, 

Tenn. 

Vice-Chairman—Dr. Louis W. Elias, Asheville, N. C. 
Secretary—-Dr. A. J. Waring, Savannah, Ga. 

_ On motion of Dr. L. R. DeBuys, New Orleans, Louis- 
iana, the following resolution was adopted: 

_Whereas, we have enjoyed to the utmost the hgs- 
pitality of the City of Memphis; Be it resolved, 
that we express our sincere appreciation and thanks 
to the Memphis Pediatric Society for their splendid 
co-operation and courteous hospitality. 

Drs. David Greer, Herman W. Johnson and Robert A. 
Johnson, Houston, Texas, presented a paper entitled 
‘Albuminuria in the Newborn,’ which was discussed 
by Dr. W. L. Funkhouser, Atlanta, Georgia, and in 
closing by Dr. Greer. 

_ Paper of Dr. Wilburt C. Davison, Durham, North 
Carolina, and Robert Salinger, Baltimore, Maryland, 
entitled “Tubular Nephritis (Nephrosis) in Children 
and Its Relationship to Other Forms of Nephritis” was 
read by title. 

_ Dr. Joseph Yampolsky, Atlanta, Georgia, reported 
‘A Case of Internal Hydrocephalus Due to Congenital 
Syphilis,” which was discussed by Dr. John Zahorsky, 
St. Louis, Missouri. 

Dr. L. von Meysenbug, New Orleans, Louisiana, re- 

ported ‘‘A Case of Scurvy Cured with Banana Diet,’’ 
which was discussed by Dr. Joseph Yampolsky, At- 
lanta, Georgia. 
_ Dr. F. C. Moor, Tallahassee, Florida, showed the 
Section a nursing bottle 113 years old; interesting not 
only as a curio but because it antedates the time, 
1868, when it is said that artificial feeding began. 

The Section then adjourned sine die. 





SECTION ON GASTRO-ENTEROLOGY 
Officers 


Chairman—Dr. Seale Harris, Birmingham, Ala. 

Vice-Chairman—Dr. John B. Fitts, Atlanta, Ga. 

Secretary--Dr. J. Russell Verbrycke, Jr., Washing- 
ton, Dec. 


Wednesday, November 16, 2:00 p. m. 


The Section met in the Municipal Auditorium, Mem- 
phis, Tennessee, and was called to order by the Chair- 
man, Dr. Seale Harris, Birmingham, Alabama, who 
read his Chairman’s Address entitled ‘‘Hepatic Infec- 
tions the Probable Etiological Factor in Pernicious 
Anemia.” 

Dr. Frank Smithies, Chicago, Illinois, read a paper 
entitled ‘‘A Practical Method of the Examination of 
Patients Affected with Intestinal Stasis, with Sugges- 
tions Relative to Treatment” (Lantern Slides). 

Motion was made by Dr. John L. Jelks, Memphis, 
Tennessee, that a rising vote of thanks be extended to 
Dr. Smithies for his most excellent paper. Motion 
duly seconded and carried. 

Dr. Marvin Smith, Miami, Florida, read a paper 
entitled ‘‘Chronic Mucous Colitis—Diagnosis and Man- 
agement: A Study of 100 Cases’ (Lantern Slides), 
which was discussed by Drs. John L. Jelks, Memphis, 
Tennessee; G. C. Mizell, Atlanta, Georgia; and in clos- 
ing by the essayist. 

Dr. John B. Fitts, Atlanta, Georgia, read a paper 
entitled ‘‘A Consideration of the Intestinal Flora in 
Relation to Clinical Findings,’’ which was discussed by 
Drs. W. W. Blackman, Atlanta, Georgia; and John L. 
Jelks, Memphis, Tennessee, 

Dr. Julius Friedenwald, Baltimore, Maryland, read 
a paper entitled ‘Clinical Observations on the Relation 
of Gastric and Cardiac Affections.’’ 

The Chairman appointed the following Nominating 
Committee: Dr. J. E. Knighton, Shreveport, Louisiana, 
Dr. G. C. Mizell, Atlanta, Georgia, and Dr. Geo. W 
F. Rembert, Jackson, Miss. 

Section adjourned ' until 2:00 p. m. Thursday, to meet 
in Room 210, Hotel Peabody. 
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Thursday, November 17, 2:00 p. m. 


The Section met in Room 210, Hotel Peabody, 
was called to order by the Chairman. 

Dr. J. E. Knighton, Shreveport, Louisiana, read a 
paper entitled ‘‘Diagnostic Difficulties of Stomach 
Diseases: Report of Cases’ (Lantern Slides), which 
was discussed by Drs. William Gerry Morgan, Wash- 
ington, D. C.; W. D. Haggard, Nashville, Tennessee; 
and in closing by the essayist. 

Dr. Trimble Johnson, Atlanta, Georgia, read a paper 
entitled ‘Chronic Duodenitis,”’ which was discussed by 
Drs. C. W. Dowden, Louisville, Kentucky; G. C. 
Mizell, Atlanta, Georgia; Seale Harris, Birmingham, 
Alabama; and in closing by the essayist. 

Paper of Dr. C. S. White, Washington, D. C., en- 
titled ‘“‘The Persistence of Symptoms After Chole- 
cystectomy” was read by Dr. Arch L. Riddick, Wash- 
ington, D. C., for the essayist, and was discussed by 
Drs. W. D. Haggard, Nashville, Tennessee; J. Russell 
Verbrycke, Jr., Washington, D. C.; and in closing by 
Dr. Riddick. 

The Chairman introduced a distinguished visitor, 
Dr. W. E. Deeks, Medical Director, United Fruit Com- 
pany, New York, New York, and who was formerly 
Chief Medical Officer in charge of the Hospital in 
the Canal Zone under General Gorgas. 





and 


Dr. F. M. Durham, Columbia, South Carolina, read a 
paper entitled ‘‘The Importance of Proper Ano-Rectal 
Examination.”’ 

Dr. Cecil Gaston, Birmingham, Alabama, read a 
paper entitled ‘‘Constipation.” 

Papers of Dr. Durham and Dr. Gaston were dis- 
cussed by Drs. John L. Jelks, Memphis, Termnessee; 


Thomas Brockman, Greer, South Carolina; N. H. — 
the 


mer, New Orleans, Louisiana; and in closing hy 
essayists. 

Dr. W. A. Dearman, Gulfport, Mississippi, read a 
paper entitled ‘‘Pellagra,’’ which was discussed by 
Drs. Joseph Goldberger, United States Public Health 
Service, Washington, D. C.; W. E. Deeks, New York, 
New York; Hugh A. Greenwood, Maracaibo, Venezuela; 
John lL. Jelks, Memphis, Tennessee; T. C. Terrell, 
Fort Worth, Texas; Seale Harris, Birmingharn, Ala- 
bama; G. C. Mizell, Atlanta, Georgia; ani in closing 


by the essayist. 
The Nominating Committee reported the following 
nomaniations for Section officers, these nominees being 
duly elected by vote of Section: 
Chairman—Dr. John B. Fitts, Atlanta, 
Vice-Chairman—Dr. J. Russell Verbrycke, 
., 


Georgia. 
Jr., Wash- 


ington, D. 
Secretary—Dr. "A. L. Levine, New Orleans, La. 
The Section then adjourned sine die. 


SECTION ON PATHOLOGY 


Officers 
John A, Lanford, New Orleans, La. 
*.. George B. Adams, Atlanta, Ga. 
George S. Graham, Birmingham, Ala. 


Chairman—Dr. 
Vi ey j 
Secretary—Dr. 





Wednesday, November 16, 9:00 a. m. 


The Section met in the Municipal Auditorium, Mem- 
phis, Tennessee, and was called to order by the Chair- 
man, Dr. John A. Lanford, New Orleans, Louisiana, 
who read his Chairman’s Address entitled ‘‘A Consid- 
eration of the Etiology and Pathology of Pemphigus.” 

Mr. Jos. A. Abercrombie (B.S.), Mr. Percy Nolan 
(Undergraduate) and Dr. Walter C. Jones, Birming- 
ham, Alabama, presented a paper entitled ‘‘Experi- 
mental Ligation of One Ureter with Simultaneous De- 

capsulation of the Kidney of the Same Side,’’ which 
was discussed by Dr. George T. Pack, Tuscaloosa, 
Alabama. 

Dr. Henry G. Barbour, Louisville, Kentucky, read a 
paper entitled ‘“‘Some Newly Found Results of Fast- 
ing’ (Lantern Slides), which was discussed by Dr. 
Theodore E. Friedemann, St. Louis, Missouri; and in 
closing by the essayist. 

Dr. Theodore E. Friedemann, St. Louis, 
read a “Starvation Ketosis’”’ 


Missouri, 
(Lantern 


paper entitled 
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Slides), which was discussed by Dr. Thomas P. Nash, 
or., an Tennessee; and in closing by the es- 
sayis 

Dr. Leon §S. Lippincott, Vicksburg, Mississippi, read 
a paper entitled ‘“‘The Correlation of Pathological Find- 
ings with End Results in Cholecystectomy,” which 
was discussed by Drs. D. N. Silverman, New Orleans, 
Louisiana; Walter C. Jones, Birmingham, Alabama; 
and in closing by the essayist. 

Drs. Jere L. Crook, Jackson, Tennessee, and Harry 
C. Schmeisser, Memphis, Tennessee, presented a case 
of superfecundation in a negro woman, showing lan- 
tern slides, 

Dr. Joseph C. Bloodgood, Baltimore, Maryland, read 
a paper entitled ‘‘Tissue Diagnosis in the Operating 
Room (Lantern Slides), which was discussed by Drs. 
Benjamin T. Terry, Nashville, Tennessee; George B. 
Adams, Atlanta, Georgia; and in closing by the es- 
sayist. 

The Chairman appointed the following Nominating 
Committee: Drs. Stuart Graves, Louisville, Kentucky; 
C. W. Duval, New Orleans, Louisiana, and Kenneth 
M. Lynch, Charleston, South Carolina. 

The Section adjourned until 9:00 a. m. Thursday, to 
meet in Room No. 210, Hotel Peabody. 


Thursday, November 17, 9:00 a. m. 


The Section met in Room No. 210, Hotel Peabody, 
and was called to order by the Chairman. 

Dr. J. A. McIntosh, Memphis, Tennessee, read a 
paper entitled “A Study of the Donovan Body of 
Granuloma Inguinale,’’ which was discussed by Drs. 
Ernest W. Goodpasture, Nashville, Tennessee; Wil- 
liam Litterer, Nashville, Tennessee; F. M. Johns, New 
Orleans, Louisiana; Kenneth M. Lynch, Charleston, 
South Carolina; O. B. Hunter, Washington, D. C.; an 
in closing by the essayist. 

Dr. Kenneth M. Ly neh, Charleston, South Carolina, 
read a paper entitled ‘‘Intestinal Amebiasis of the Rat 
and Man” (Lantern Slides), which was discussed by 
Drs. F. M. Johns, New Orleans, Louisiana; William 
Litterer, Nashville, Tennessee; Walter C. Jones, Bir- 
mingham, Alabama; Allan Eustis, New Orleans, Louis- 
iana; W. H. Harris, New Orleans, Louisiana; and in 
closing by the essayist. 

Dr. Ernest W. Goodpasture, Nashville, Tennessee, 
read a paper entitled ‘‘The Pathology of Certain Virus 
Diseases” (Lantern Slides), which was discussed by 
Drs. William Krauss, Memphis, Tennessee; William 
H. Harris, New Orleans, Louisiana; William Litterer, 
Nashville, Tennessee; C. W. Duval, New Orleans, 
Louisiana; and in closing by the essayist. 

Dr. Harry T. Marshall, University, Virginia, read a 
paper entitled ‘“‘A Case of Pernicious Anemia” (Lan- 
tern Slides), which was discussed by Drs. J. A. Mc- 
Intosh, Memphis, Tennessee; C. W. Duval, New Or- 
leans, ae and in closing by the essayist. 

Dr. R. Leadingham, Atlanta, Georgia, read a paper 
entitled + fen il Extension and Tissue Reaction About a 
Malignant Muscle Tumor” (Lantern Slides), which 
was discussed by Drs. C. W. Duval, New Orleans, 
Louisiana; George B. Adams, Atlanta, Georgia; Ken- 
neth M. Lynch, Charleston, South Carolina; Ernest 
W. Goodpasture, Nashville, Tennessee; William H. 
New Orleans, Louisiana; and in closing by the 


Harris, 
essayist. 

Dr. J. H. Black, Dallas, Texas, read a paper entitled 
“The Relation of the Allergic Reagin to the True 
Atopen in Pollen,’’ which was discussed by Dr. I. 8S. 


Kahn, San Antonio, Texas. 

Dr. William H. Harris, New Orleans, Louisiana, read 
a paper entitled ‘Observations Upon the Histological 
Changes Produced in the Mammary Gland of Animals 


by the Inversion of the Nipple’ (Lantern Slides), 
which was discussed by Dr. Harry C. Schmeisser, 
Memphis, Tennessee; and in closing by the essayist. 


The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
unanimously elected: 

Chairman--Dr. George B. Adams, Atlanta, 

Vice-Chairman—Dr. George 8S. Graham, 

ham, Alabama. 

Secretary—Dr. Harry T. Marshall, 

ginia. 

The Section then adjourned sine die. 


Georgia. 
Birming- 


University, Vir- 
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SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Officers 


Chairman—Dr. B. L. Wyman, Birmingham, Ala. 
Vice-Chairman—Dr. W. E. Gardner, Louisville, Ky. 
Secretary—Dr. Lewis M. Gaines, Atlanta, Ga. 


Wednesday, November 16, 2:00 p. m. 


The Section met in the Municipal Auditorium, Mem- 
phis, Tennessee, and was called to order by the Chair- 
man, Dr. B. L. Wyman, Birmingham, Alabama. 

Dr. T. J. Perkins, Jackson, Louisiana, read a_ paper 
entitled “Types of Physical Constitution in Mental 
Diseases: I. The Schizophrenias’” (Lantern Slides). 
which was discussed by Drs. Henry Daspit, New Or- 
leans, Louisiana; Thomas P. Sprunt, Baltimore, Mary- 
land; C. P. Miller, Jackson, Louisiana; and in closing 
by the essayist. 

Dr. Charles R. Rayburn, Norman, Oklahoma, read a 
paper entitled ‘‘Encephalitis’’ (Moving Pictures). 

Dr. Leland B. Alford, St. Louis, Missouri, read a 
paper entitled ‘‘The Use of Glucose in the Treatment 
of Epidemic Encephalitis.’’ 

Papers of Dr. Rayburn and Dr. Alford were dis- 
cussed by Drs. W. E. Gardner, Louisville, Kentucky; 
Cc. C. Turner, Memphis, Tennessee; H. M. Austin, 
Laredo, Texas; and in closing by Dr. Rayburn. 

Dr. William Engelbach, St. Louis, Missouri, read a 
paper entitled ‘“‘The Early Diagnosis of Mental De- 
fectiveness’”’ (Lantern Slides), which was discussed by 
Drs. R. McG. Carruth, New Roads, Louisiana; R. F. 
Darnall, Little Rock, Arkansas; George B. Lake, Chi- 
cago, Illinois; and in closing by the essayist. 

Dr. J. Shelton Horsley, President of the Association. 
visited the Section and gave a short address. 

Dr. R. Glenn Spurling, Louisville, Kentucky, read a 
paper entitled “Chronic Cystic Arachnoiditis,’?’ which 
was discussed by Drs. C. C. Turner, Memphis, Ten- 
nessee; E. Bates Block, Atlanta, Georgia; and in clos- 
ing by the essayist. 

Paper of Dr. Lewellys F. Barker, Baltimore, Mary- 
land, entitled ‘“‘The Relation of Heredity and of Early 
Environment to Character Formation’’ was read by 
Dr. Thomas P. Sprunt, Baltimore, Maryland, for the 
essayist. 

Dr. W. E. Gardner, Louisville, Kentucky, moved 
that the Section extend a vote of thanks to Dr. Barker 
for his paper and express regret at his inability to be 
present. Motion seconded and carried. 

Dr. James N. Brawner, Atlanta, Georgia, read a 
paper entitled ‘‘The Toxic Infectious Psychoses: A 
Study of Thirty-Six Cases with Special Reference to 
Etiology and Treatment,’’ which was discussed by Dr. 
W. W. Young, Atlanta, Georgia, and in closing by the 
essayist. 

The Chairman appointed the following Nominating 
Committee: Drs. E. Bates Block, Atlanta, Georgia. 
Cc. C. Turner, Memphis, Tennessee, and Paul V. Ander- 
son, Richmond, Virginia. 

The Section adjourned until 2:00 p. m. Thursday. 


Thursday, November 17, 2:00 p. m. 


The Section was called to order by the Chairman, 
Dr. B. L. Wyman, Birmingham, Alabama, who read 
his Chairman’s address entitled ‘‘The Problem of 
Crime and Delinquency in Relation to Mental Dis- 
orders."" 

Dr. Lewis J. Pollock, Chicago, Illinois, read a paper 
entitled ‘‘Newer Conceptions of the Function of the 
Brain Stem and Cerebellum,’ which was discussed by 
Dr. E. Bates Block, Atlanta, Georgia. 

The minutes of the last year’s Section meeting were 
read and approved. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
elected by vote of Section: 

Chairman—Dr. W. E. Gardner, Louisville, Kentucky. 

Vice-Chairman—Dr. W. R. Houston, Augusta, Geor- 

Bla. 

Secretary—Dr. Lewis M. Gaines, Atlanta, Georgia. 

The new Chairman was installed, but asked Dr. Wy- 
min to preside until the close of the session. He ex- 
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ewe his appreciation of the honor conferred upon 
nlm 

Dr. Harry S. Sullivan, Towson, Maryland, read a 
paper entitled ‘‘The Social Origin of Adolescent Diffi- 
culties,’’ which was discussed by Dr. E. Bates Block, 
Atlanta, Georgia; and in closing by the essayist. 

Dr. Frank H. Redwaod, Norfolk, Virginia, read a 
paper entitled “Spontaneous Meningeal Hemorrhage 
with Report of a Case.’ 

Dr. W. W. Harper, Selma, Alabama, read a paper 
entitled “The Ketogenic Diet in the Treatment of 
Epilepsy,” which was discussed by Drs. E. Bates 
Block, Atlanta, Georgia; B. L. Wyman, Birmingham, 
Alabama; P. R. Cruse, Houston, Texas; and in closing 
by Dr. Wy man in the absence of Dr. Harper. 

Dr. E. Bates Block, Atlanta, Georgia, read a paper 
entitled ‘‘Voluntary Psychoses and Psychoneuroses,”’ 
which was discussed by Drs. Harry S. Sullivan, Tow- 
son, Maryland; W. E. Gardner, Louisville, Kentucky; 
George B. Lake, Chicago, Illinois; and in closing by 
the essayist. 

Dr. Marvin G. Pearce, Houston, Texas, read a paper 
entitled ‘“‘Hemianopsia and Brain Tumors,’’ which was 
discussed by Drs. C. E. Dowman, Atlanta, Georgia; R. 
Glenn Spurling, Louisville, Kentucky; and in closing 
by the essayist. , 


The Section then adjourned sine die. 


SECTION ON RADIOLOGY 
Officers 


Chairman—Dr. Sherwood Moore, St. Louis, Mo. 

Vice-Chairman—Dr. J. W. Landham, Atlanta, Ga. 

Secretary—Dr. Ernest Charles Samuel, New Orleans, 
Louisiana, 


Wednesday, November 16, 9:00 a. m. 


The Section met in the Municipal Auditorium, Mem- 
phis, Tennessee, and was called to order by the Chair- 
man, Dr. Sherwood Moore, St. Louis, Mo. 

In the absence of the Vice-Chairman, the Chairman 
asked Dr. C. H. Heacock, Memphis, Tennessee, to 
preside during the reading of the Chairman’s address. 

Dr. Sherwood Moore, St. Louis, Missouri, read his 
Chairman’s address entitled ‘‘The Evolution of Biliary 
Tract Radiology.” 

Dr. P. M. Hickey, Ann Arbor, Michigan, read a 
paper entitled “Pioneers in American Roentgenology.”’ 

Dr. Ernest Charles Samuels, New Orleans, Louis- 
iana, moved that the Section give Dr. Hickey a rising 
vote of thanks for this most important piece of 
bibliography. 

Dr. J. H. Edmonson, Birmingham, Alabama, in 
seconding the motion, said that one of the biggest 
things in the paper was left out, that was ‘‘Pop” him- 
self, who has done more to perfect and disseminate 
x-ray knowledge than any man in America. Motion 
carried by a rising vote. 

Dr. J. A. Beals, Jacksonville. Florida, read a paper 
entitled ‘‘Cholelithiasis in Infancy,’ which was dis- 
cussed by Drs. Charles J. Bloom, New Orleans, Louis- 
iana; Evarts A. Graham, St. Louis, Missouri; and in 
closing by the essayist. 

Dr. J. W. Landham, Atlanta, Georgia, moved that 
Dr. Sherwood Moore, the Chairman, be asked to give 
the Section a short address on ‘“‘The Oral Method of 
Cholecystography.’’ Motion second and carried, and 
Dr. Moore addressed the Section as requested. 

The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 17, 9:00 a. m. 


The Section was called to order by the Chairman, 
Dr. Sherwood Moore. 

Dr. Charles J. Bloom, New Orleans, Louisiana, read 
a paper entitled ‘‘An Intensive Study of the Thymus,” 
which was discussed by Drs. E. C. Ernst, St. Louis, 
Missouri; Charles A. Waters, Baltimore, Maryland; J. 
H. Edmonson, Birmingham, Alabama; Walter S. Law- 
rence, Memphis, Tennessee; Ernest Charles Samuel, 
New Orleans, Louisiana; and in closing by the es- 
sayist. 
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The Chairman appointed the following Nominating 
Committee: Drs. J. H. Edmonson, Birmingham, Ala- 
bama; Charles S. Waters, Baltimore, Maryland, and 
D. Y. Keith, Louisville, Kentucky. 

Dr. Joseph W. Larimore, St. Louis, Missouri, read a 
paper entitled “Colon Roentgenology: Its Value in 
Clinical Medicine’ (Lantern Slides), which was dis- 
cussed by Drs. D. N. Silverman, New Orleans, Louis- 
iana; E. C. Ernst, St. Louis, Missouri; D. C. Browne, 
New Orleans, Louisiana; and in closing by the es- 
sayist. 

Dr. J. Shelton Horsley, President of the Association, 
visited the Section and extended his congratulations 
on the work being done. 

Drs. L. A. Fortier and T. T. Gately, New Orleans, 
Louisiana, presented a paper entitled ‘“‘Encysted Intra- 
muscular Parasites,’’ which was discussed by Dr. L. A. 
Fortier, New Orleans, Louisiana. 

Dr. Charles L. Maxwell, Captain, M.C., U. S. Army, 
Washington, D. C., read a paper entitled ‘Military 
Roentgenology,’’ which was discussed by Drs. E. C. 
Ernst, St. Louis, Missouri, and in closing by the es- 
sayist. 

Dr. Richard E. Barr, Orange, Texas, read a paper 
entitled ‘Differential Diagnosis of Stones in the Right 
Upper Quadrant,” which was discussed by Drs. W. R. 
Bethea, Memphis, Tennessee; C. H. Heacock, Memphis, 
Tennessee; H. Edmonson, Birmingham, Alabama; 
and in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
elected by vote of Section: 

Chairman—Dr. Ernst Charles Samuel, New Orleans, 

Louisiana. 
Vice-Chairman—Dr. John D. MacRae, Asheville. 
North Carolina. 

Secretary—Dr. W. S. Lawrence, Memphis, Ten- 

nessee. 

The Section then adjourned sine die. 





SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Dr. J. Lee Kirby-Smith, Jacksonville, Fla. 
Vice-Chairman—Dr. Emmett R. Hall, Memphis, Tenn. 
Secretary—Dr. Earl D. Crutchfield, Galveston, Tex. 


Wednesday, November 16, 9:00 a. m. 


The Section met in the Municipal Auditorium, Mem- 
phis, Tennessee, and was called to order by the Chair- 
man, Dr. J. Lee Kirby-Smith, Jacksonville, Florida, 
who read his Chairman’s address entitled “‘Are we 
Dermatologists Syphilologists?’’ 

Dr. Bedford Shelmire, Dallas, Texas, read a paper 
entitled ‘‘Disease of the Oral Mucous Membrane,” 
which was discussed by Drs. C. Augustus Simpson, 
Washington, D. C.; Joseph Goldberger, Washing- 
ton, D. C.; Thomas W. Murrell, Richmond, Virginia; 
George B. Lake, Chicago, Illinois; Howard Hailey, At- 
lanta, Georgia; Lloyd W. Ketron, Baltimore, Mary- 
land; W. H. Mook, St. Louis, Missouri; Everett S. 
Lain, Oklahoma City, Oklahoma; and in closing by the 
essayist. 

Dr. Lloyd W. Ketron, Baltimore, Maryland, read a 
paper entitled ‘‘Acne Vulgaris, with Special Reference 
to Its Relation to the Acne Bacillus,” which was dis- 
cussed by Dr. J. C. Michael, Houston, Texas; and in 
closing by the essayist. 

Dr. J. Shelton Horsley, Richmond, Virginia, Presi- 
dent of the Southern Medical Association, visited the 
Section and gave a short address of greeting and felic- 
itation. 

Dr. C. Augustus Simpson, Washington, D. C., read a 
paper entitled ‘‘Fungoid Lymphangitic Tuberculosis,” 
which was discussed by Drs. Isaac R. Pels, Baltimore, 
Maryland; Jack W. Jones, Atlanta, Georgia; F. J. 
Eichenlaub, Washington, D. C.; and in closing by the 
essayist. 
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Dr. C. Brooks Wilmott, Louisville, Kentucky, read a 
paper entitled ‘‘“Granuloma Inguinale: Report of Cases’”’ 
(Lantern Slides), which was discussed by Drs. E. D. 
French, Miami, Florida; J. A. McIntosh, Memphis, 
Tennessee; D. C. Smith, University, Virginia; J. Lee 
Kirby-Smith, Jacksonville, Florida; Howard Hailey, 
Atlanta, Georgia; A. H. Lancaster, Knoxville, Ten- 
nessee; Lloyd W. Ketron, Baltimore, Maryland; Em- 
mett R. Hall, Memphis, Tennessee; and in closing by 
the essayist. 

Dr. Andrew L. Glaze, Birmingham, Alabama, read a 
paper entitled ‘‘Pharmocology of Ordinary Derma- 
tologic Prescriptions,’’ which was discussed by Drs. 
Cosby Swanson, Atlanta, Georgia; Thomas W. Murrell, 
Richmond, Virginia; J. C. Michael, Houston, Texas; 
S. E. Bray, Savannah, Georgia; H. E. Menage, New 
Orleans, Louisiana; and in closing by the essayist. 

Dr. Jack W. Jones, Atlanta, Georgia, read a paper 
entitled ‘Sodium Theosulphate in Dermatology,’’ 
which was discussed by Drs. Isaac R. Pels, Baltimore, 
Maryland; Thomas W. Murrell, Richmond, Virginia; 
Bedford Shelmire, Dallas, Texas; W. H. Mook, St. 
Louis, Missouri; J. C. Michael, Houston, Texas; C. 
Augustus Simpson, Washington, D. C.; Howard King, 
Nashville, Tennessee; Everett S. Lain, Oklahoma City, 
Oklahoma; L. F. Ferguson, Greenwood, Mississippi: 
Howard Hailey, Atlanta, Georgia; S. E. Bray, Savan- 
nah, Georgia; C. F. Lehman, San Antonio, Texas; 
Charles O. King, Birmingham, Alabama; and in clos- 
ing by the essayist. 

The Section adjourned until 6:30 p. m. Wednesday. 


Wednesday, November 16, 6:30 p. m. 


Annual dinner, Hotel Peabody. 

Dr. Fred Wise, New York, N. Y., read a paper enti- 
tled “Leprosy: (a) Review of Recent Investigations in 
Serology and Immunology; (b) Lantern Slide Demon- 
stration of Interesting Clinical Cases.’’ 

The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 17, 9:00 a. m. 


The Section was called to order by the Chairman. 
Dr. Thomas W. Murrell, Richmond, Virginia, read a 
paper entitled ‘‘Necessity of Evaluating the Different 
Factors in Syphilitic Therapy to the Type of Case.” 
_Drs. D. C. Smith and R. D. Kimbrough, University, 
Virginia, presented,a paper entitled ‘Clinical Study of 
Syphilitie Heart Disease with Failure.” 
Dr. L. Williams Lord, Baltimore, Maryland, read a 
paper entitled “Study of Wassermann Fast Syphilis.” 
Papers of Dr. Murrell, Drs. Smith and Kimbrough, 
and Dr. Lord were discussed by Drs. Jack W. Jones, 
Atlanta, Georgia; C. F. Lehman, San Antonio, Texas; 
Loyd Thompson, Hot Springs, Arkansas; Davis W. 
Goldstein, Fort Smith, Arkansas; J. Lee Kirby-Smith, 
Jacksonville, Florida; F. J. Eichenlaub, Washington, 
D. C.; Thomas W. Murrell, Richmond, Virginia; Earl 
D. Crutchfield, San Antonio, Texas; Bedford Shelmire, 
Dallas, Texas; Everett S. Lain, Oklahoma City, Okla- 
homa; John A. Devron, New Orleans, Louisiana; and 
in closing by the essayists. 
Dr. F. J. Eichenlaub, Washington, D. C., read a 
paper entitled ‘‘Leucoplakia Bucalis; Study of the 
Etiologic Factors in Seventy Cases,’’ which was dis- 
cussed by Drs. J. C. Michael, Houston, Texas; Howard 
King, Nashville, Tennessee; John A. Devron, New Or- 
leans, Louisiana; Isaac R. Pels, Baltimore, Maryland; 
H. E. Menage, New Orleans, Louisiana; and in clos- 
ing by the essayist. 
The Section had its usual Round Table Discussion. 
The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
unanimously elected: 
Chairman—Dr. Earl D. Crutchfield, San Antonio, 
Texas. 

Vice-Chairman—Dr. C. Brooks Wilmott, Louisville, 
Kentucky. 

Secretary—Howard Hailey, Atlanta, Georgia. 

The Section then adjourned sine die. 
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SECTION ON SURGERY 
Officers 


Chairman—Dr. Frank K. Boland, Atlanta, Ga. 

Vice-Chairman—Dr. E. Dunbar Newell, Chattanooga, 
Tennessee. 

Secretary—Dr. Chas. A. Vance, Lexington, Ky. 


Wednesday, November 16, 2:00 p. m. 


The Section met in the Municipal Auditorium, Mem- 
phis, Tennessee, and was called to order by the Chair- 
man, Dr. Frank K. Boland, Atlanta, Georgia. 

The Chairman appointed the following Nominating 
Committee: Drs. Joseph Colt Bloodgood, Baltimore, 
Maryland; Isadore Cohn, New Orleans, Louisaina; and 
John H. Blackburn, Bowling Green, Kentucky. 

Dr. H. A. Gamble, Greenville, Mississippi, read a 
paper entitled ‘‘Surgical Indications and End Results 
of Operation for Ulcer of the Duodenum,’’ which was 
discussed by Dr. Charles T. Chamberlain, Natchez, 
Mississippi; and in closing by the essayist. 

Dr. R. S. Catheart, Charleston, South Carolina, read 
a paper entitled “Massive Resection of the Small In- 
testine,”’ which was discussed by Drs. Joseph Colt 
Bloodgood, Baltimore, Maryland; J. A. Crisler, Sr 
Memphis, Tennessee; and William D. Haggard, Nash- 
ville, Tennessee. 

Dr. Frank K. Boland, Atlanta, Georgia, read his 
Chairman’s address entitled ‘‘Joseph Lister.’’ 

-Dr. J. Shelton Horsley, Richmond, Virginia, Presi- 
dent, accompanied by Dr. C. C. Bass, New Orleans, 
Louisiana, a former President, visited the Section and 
congratulated it on its splendid work. 

Dr. William J. Mayo, Rochester, Minnesota, read a 
paper entitled ‘‘The Enlarged Spleen.” 

Dr. Jere L. Crook, Jackson, Tennessee, with the 
consent of the Chairman and the other essayists, 
briefly presented the case history of ‘“‘A Twin Preg- 
nancy in a Bicornate Uterus,’’ and exhibited the pa- 
tient. 

Dr. Isidore Cohn, New Orleans, Louisiana, read a 
paper entitled ‘Fractures of the Base of the Radius,”’ 
which was discussed by Drs. Willis C. Campbell, Mem- 
phis, Tennessee; H. Earle Conwell, Fairfield, Alabama; 
and in closing by the essayist. 

Dr. C. C. Coleman, Richmond, Virginia, read a paper 
entitled ‘Intracranial Hemorrhage Following Head In- 
jury,’’ which was discussed by Drs. Charles E. Dow- 
man, Atlanta, Georgia; Edward T. Newell, Chatta- 
nooga, Tennessee; and in closing by the essayist. 

The Section adjourned until 2:00 p. m. Thursday. 


Thursday, November 17, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. Guy Aud, Louisville, Kentucky, read a paper 
entitled ‘Surgical Treatment of Chronic Mastitis,’’ 
which was discussed by Drs. Irvin Abell, Louisville, 
Kentucky; Robert L. Sanders, Memphis, Tennessee; 
and in closing by the essayist. 

Dr. J. L. Campbell, Atlanta, Georgia, read a paper 
entitled ‘‘Surgical Treatment of Diseases and Injuries 
of the Blood Vessels,’’ which was discussed by Drs. J. 
Shelton Horsley, Richmond, Virginia; W. A. Selman, 
Atlanta, Georgia; and in closing by the essayist. 

Dr. Evarts A. Graham, St. Louis, Missouri, read a 
paper entitled ‘Lung Carcinomas,’’ which was dis- 
cussed by Dr. J. W. Snyder, Miami, Florida. 

Dr. J. W. Snyder, Miami, Florida, read a paper en- 
titled ‘“‘The Mediastinum as a Factor in Thoracic Sur- 
gery,’’ which was discussed by Drs. Evarts A. Graham, 
St. Louis, Missouri; Robert L. Sanders, Memphis, Ten- 
nessee; E. C. Thrash, Atlanta, Georgia; and in closing 
by the essayist. 

Dr. B. C. Willis, Rocky Mount, North Carolina, read 
a paper entitled ‘“‘The Treatment of Acute Perfora- 
tive Appendicitis With or Without Abscess.” 

Dr. M. D. Ogden, Little Rock, Arkansas, read a 
paper entitled ‘“‘Surgical Drainage.” 

Papers of Dr. Willis and Dr. Ogden were discussed 
by Drs. Floyd W. McRae, Atlanta, Georgia; William 
Britt Burns, Memphis, Tennessee; Wallace Frank, 
Louisville, Kentucky; Alton Ochsner, New Orleans, 
Louisiana; S. L., Ledbetter, Birmingham, Alabama; 
and in closing by the essayists. 
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The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
unanimously elected: 

Chairman—Dr, Evarts A. Graham, St. Louis, Mis- 


souri. 

Vice-Chairman—Dr. Battle Malone, Memphis, Ten- 
nessee. 

Secretary—Dr. Charles A. Vance, Lexington, Ken- 
tucky. 


Dr. Boland expressed his thanks to the Section for 
the honor he had received in being made Chairman for 
this session, and his great appreciation of the work of 
the Secretary throughout the year. He then intro- 
duced the newly elected Chairman, Dr. Graham, who 
thanked the Section for the honor conferred upon him. 


The Section then adjourned sine die. 





SECTION ON BONE AND JOINT SURGERY 
Officers 


Chairman—Dr. R. Wallace Billington, Nashville, Tenn. 
Vice-Chairman—Dr. W. B. Carrell, Dallas, Tex. 
Secretary—Dr. J. S. Speed, Memphis, Tenn, + 


Wednesday, November 16, 9:00 a. m. 


The Section met in the Municipal Auditorium, Mem- 
phis, Tennessee, and was called to order by the Chair- 
man, Dr. R. Wallace Billington, Nashville, Tennessee. 

Dr. W. K. West, Oklahoma City, Oklahoma, read a 
paper entitled ‘“‘The Use of the X-Ray in the Treat- 
ment of Fractures’ (Lantern Slides), which was dis- 
cussed by Drs. C. N, Carraway, Birmingham, Ala- 
bama; H. Earl Conwell, Fairfield, Alabama; Albert 
Key, St. Louis, Missouri; Walter H. Livermore, Chic- 
kasha, Oklahoma; and in closing by the essayist. 

Dr. J. Edgar Stewart, St. Louis, Missouri, read a 
paper entitled ‘‘Bursitis and Periarthritis of the Shoul- 
der,” which was discussed by Drs. Solomon D. David, 
Houston, Texas; W. Tate Graham, Richmond, Vir- 
ginia; F. Walter Carruthers, Little Rock, Arkansas; 
Paige Edmunds, Baltimore, Maryland; and in closing 
by the essayist. 

Dr. Solomon D. David, Houston, Texas, read a paper 
entitled ‘“‘Legg’s Disease in Its Late Stage,’’ which 
was discussed by Drs. W. Barnett Owen, Louisville, 
Kentucky; O. L. Miller, Charlotte, North Carolina; 
Archer O'Reilly, St. Louis, Missouri; and in closing by 
the essayist. 

Dr. Robert W. Johnson, Baltimore, Maryland, read a 
paper entitled ‘‘Healing Process in Fractures,” which 
was discussed by Drs. Isidore Cohn, New Orleans, 
Louisiana; H. Earle Conwell, Fairfield, Alabama; and 
in closing by the essayist. 

Dr. J. Shelton Horsley, Richmond, Virginia, Presi- 
dent of the Southern Medical Association, was intro- 
duced to the members of the Section by Dr. C. C. Bass, 
of New Orleans, Louisiana, a former President. Dr. 
Horsley addressed the Section briefly. 

Dr. Archer O'Reilly, St. Louis, Missouri, read a 
paper entitled ‘‘Paget’s Disease,’’ which was discussed 
by Drs. Robert W. Johnson, Baltimore, Maryland; 
Fred G. Hodgson, Atlanta, Georgia; and in closing by 
the essayist. 

Dr. Rex L. Diveley, Kansas City, Missouri, read a 
paper entitled “Handling of Fractures of the Upper 
Extremity’? (Motion Pictures), which was discussed 
by Dr. Isidore Cohn, New Orleans, Louisiana. 

The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 17, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. Guy A. Caldwell, Shreveport, Louisiana, read a 
paper entitled ‘“‘A Portable Frame for the Suspension 
and Traction of Fractures of the Lower Extremity” 
(Lantern Slides), which was discussed by Drs._ H. 
Earle Conwell, Fairfield, Alabama; F. Walter Car- 
ruthers, Little Rock, Arkansas; Alphonse H. Meyer, 
Memphis, Tennessee; J. S. Speed, Memphis, Tennes- 
see; A. E. Chace, Texarkana, Arkansas; Kellogg Speed, 
Chicago, Illinois; and in closing by the essayist. 

Dr. Fred G. Hodgson, Atlanta, Georgia, read a paper 
entitled ‘Dislocation of the Sacro Iliac Joint,” which 
was discussed by Drs. E. Laurence Scott, Birmingham, 
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Alabama; Henry G. Hill, Memphis, Tennessee; Robert 
W. Johnson, Baltimore, Maryland; A. E. Chace, Tex- 
arkana, Arkansas; and in closing by the essayist. 

Drs. LeRoy C. Abbott and C. H. Crego, St. Louis, 
Missouri, presented a paper entitled ‘‘Operative 
Lengthening of the Femur” (Lantern Slides), which 
was discussed by Drs. O. L. Miller, Charlotte, North 
Carolina; Rex L. Diveley, Kansas City, Missouri; Guy 
A. Caldwell, Shreveport, Louisiana; and in closing by 
the essayist. 

Dr. R. Wallace Billington, Nashville, Tennessee, read 
his Chairman’s address entitled ‘‘Nerve Injuries Com- 
plicating Fractures’? (Lantern Slides). 

Dr. Kellogg Speed, Chicago, Illinois, read a paper 
entitled ‘‘Pathology and Treatment of Acute Epiphy- 
sitis of the Head of the Femur’’ (Lantern Slides), 
which was discussed by Drs. Willis C. Campbell, Mem- 
phis, Tennessee; Isidore Cohn, New Orleans, Louis- 
iana; Guy A. Caldwell, Shreveport, Louisiana; Albert 
Key, St. Louis, Missouri; I. N. McCollum, Conway, 
Arkansas; and in closing by the essayist. 

Dr. Thomas G. Orr, Kansas City, Missouri, read a 
paper entitled ‘‘Thrombo-Angiitis Obliterans’’ (Lan- 
tern Slides), which was discussed by Drs. Robert W. 
Johnson, Baltimore, Maryland; C. H. Bowman, At- 
lanta, Georgia; W. B. Carrell, Dallas, Texas; Henry G. 
Hill, Memphis, Tennessee; and in closing by the es- 
sayist. 

The Section then proceeded to the election of offi- 
cers with the following results: 

Chairman—Dr. W. B. Carrell, Dallas, Texas. 

Vice-Chairman—Dr. J. S. Speed, Memphis, Tennes- 


see. 

Secretary—Dr. Oscar Miller, Gastonia, North Caro- 
lina. 

The Section then adjourned sine die. 





SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 
Auxiliary of Southern Medical Association 
Officers 
President—Dr. J. R. Garner, Atlanta, Ga. 
Vice-President—Dr. R. W. Knox, Houston, Tex. 
Secretary—Dr. J. W. Palmer, Ailey, Ga. 


Wednesday, November 16, 2:00 p. m. 


The Association met in the Municipal Auditorium, 
Memphis, Tennessee, and was called to order by the 
President, Dr. J. R. Garner, Atlanta, Ga. 

Dr. S. R. Benedict, Birmingham, Alabama, read a 
paper entitled ‘‘Surgery in Compound Fractures,” 
which was discussed by Drs. A. R. Rozar, Macon, 
Georgia; W. S. Nash, Knoxville, Tennessee; A. E. 
Chace, Texarkana, Arkansas; J. R. Garner, Atlanta, 
Georgia; and in closing by the essayist. 

Dr. J. W. Palmer, Ailey, Georgia, moved that_ he 
be authorized to send a telegram to Dr. Duncan Eve, 
Nashville, Tennessee, expressing the sympathy and 
sorrow of the railway surgeons in his illness and the 
wish for a speedy recovery. Motion carried. 

Dr. A. E. Chace, Texarkana, Arkansas, read a paper 
entitled ‘Transportation of Fractures in Railway Serv- 
ice,’”’ which was discussed by Drs. Jno. M. Burke, 
Norfolk, Virginia; R. A. Woolsey, St. Louis, Missouri; 
and in closing by the essayist. 

Dr. Hugh N. Page, Augusta, Georgia, read a paper 
entitled ‘““Physical Examination of Railway Employes,” 
which was discussed by Drs. W. F. Smith, Little Rock, 
Arkansas; H. T. Valentine, Muskogee, Oklahoma; A. 
R. Rozar, Macon, Georgia; J. W. Palmer, Ailey, Geor- 
gia: W. S. Anderson, Memphis, Tennessee; S. R. Bene- 
dict, Birmingham, Alabama; Jos. M. Burke, Norfolk, 
Virginia: and in closing by the essayist. 

Dr. Valin R. Woodward, Fort Worth, Texas, read a 
paper entitled ‘‘The Pass Problem,’’ which was _dis- 
cussed by Drs. Edward T. Newell, Chattanooga, Ten- 
nessee; R. A. Woolsey, St. Louis, Missouri; Jos. M. 
Burke, Norfolk, Virginia; and J. W. Palmer, Ailey, 
Georgia. 

Dr. J. S. Turberville, Century, Florida, moved that 
a Committee of Three be appointed by the President 
of Southern States Association of Railway Surgeons 
(Auxiliary of Southern Medical Association) to confer 
with the President of the American Railway Associa- 
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tion and the Interstate Commerce Commission seeking 
permission for all railroads to issue transportation 
over their lines, and to request transportation over 
other lines than their own, for all railway surgeons 
who desire to attend medical and surgical meetings, 
“post-graduate courses and clinics, the same permission 
that the United States Administration of Railways 
granted during the World War. That the Chairman 
of this Committee take up the matter first with the 
President of the American Railway Association and 
secure the endorsement of the American Railway As- 
sociation to this matter, and to request the President 
of the American Railway Association to use his good 
offices before the Interstate Commerce Commission. 
Motion carried. 

Dr. J. W. Palmer moved that the President of the 
Association be made a member of the Committee. 
Motion carried. 

Dr. J. W. Palmer moved that the Association go on 
record as approving that all railroads adopt the physi- 
cal examination and that this Committee be authorized 
to see that this is carried through. Motion carried. 

Dr. J. R. Garner, Atlanta, Georgia, appointed on 
the Committee of Three the following: Drs. D. Z. 
Dunnott, Baltimore, Maryland; Jos. M. Burke, Nor- 
folk, Virginia; and Dr. R. A. Woolsey, St. Louis, 
Missouri. 

Dr. J. S. Turberville, Century, Florida, read a paper 
entitled ‘‘Suppurative Lymphadenitis of the Mesentery 
= the Small Bowel with Comments: Report of Two 
Sases.”’ . 

The Association adjourned until 2:00 p. m. Thursday. 


Thursday, November 17, 2:00 p. m. 


The Association was called to order by the President. 

Dr. W. W. Harper, Selma, Alabama, read a paper 
entitled ‘‘Prolonged Disability Due to Backache,’’ 
which was discussed by Drs. J. W. Palmer, Ailey, 
Georgia; C. G. Forsum, Louisville, Kentucky; Edward 
T. Newell, Chattanooga, Tennessee; H. T. Macabee, 
Oklahoma City, Oklahoma; L. P. Holmes, Augusta, 
Georgia; A. E. Chace, Texarkana, Arkansas; H. G. 
Hill, Memphis, Tennessee; and in closing by the es- 
Ssavist. 

Dr. J. R. Garner, Atlanta, Georgia, read his Presi- 
dent’s address entitled ‘‘The Greatest Machine,’ which 
was discussed by Drs. A. E. Chace, Texarkana, Ar- 
kansas; Walter E. Dandy, Baltimore, Maryland; Ed- 
ward T. Newell, Chattanooga, Tennessee; W, W. 
Harper, Selma, Alabama; H. G. Hill, Memphis, Ten- 
nessee; and in closing by the essayist. 

Dr. Walter E. Dandy, Baltimore, Maryland, read a 
paper entitled ‘‘Treatment of Fractures of the Skull’ 
(Lantern Slides), which was discussed by Drs. R. E. 
Semmes, Memphis, Tennessee; C. C. Coleman, Rich- 
mond, Virginia; Charles E. Dowman, Atlanta, Georgia; 
Edward T. Newell, Chattanooga, Tennessee; F. H. 
Walke, Shreveport, Louisiana; and in closing by the 
essayist. 

Paper of Dr. William Sharpe, New York, New York, 
entitled ‘‘Observations Regarding Chronic Brain In- 
juries,’’ was read by title. 

The Association then proceeded to the election of 
officers with the following results: 

President—Dr. Archibald E. Chace, Texarkana, Ar- 

kansas. 

Vice-President—Dr. F. H. Walke, Shreveport, Louis- 

jana. 

Secretary—Dr. J. W. Palmer, Ailey, Georgia. 

Dr. J. R. Garner, Atlanta, Georgia, moved that the 
Secretary of the Southern States Association of Rail- 
way Surgeons communicate with the Secretary of the 
Southern Medical Association and explain to him that 
it is the desire of the Southern States Association of 
Railway Surgeons that from now on the meetings of the 
Southern States Association of Railway Surgeons shall 
constitute not less than two sessions, a morning ‘and 
afternoon session, to be held on Tuesday, or the sec- 
onday day of the annual meeting. Motion carried. 

Dr. J. R. Garner, Atlanta, Georgia, moved that al- 
though the Southern States Association of Railway 
Surgeons was glad to have physicians from other sec- 
tions with them at all times, if any question came up 
regarding the spending of a half-day with any other 
section, the Secretary of the Southern States Asso- 
tion of Railway Surgeons be authorized to say to 
President and Secretary of the Southern Medical As- 
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sociation that the railway surgeons were not in favor 
of it. Motion carried. 

Dr. W. S. Anderson, Memphis, Tennessee, moved 
that it be the sense of the Southern States Associa- 
tion of Railway Surgeons, that all papers submitted 
for future meetings shall be upon railroad subjects or 
those having a direct bearing thereon. Motion carried. 

Dr. J. W. Palmer, Ailey, Georgia, moved that a ris- 
ing vote of thanks be extended the retiring President, 
Dr. J. R. Garner, for his untiring efforts during the 
past twelve months. Motion carried. 

The Associatio# then adjourned sine die. 





SECTION ON UROLOGY 
Officers 


Chairman—Dr. Perry Bromberg, Nashville, Tenn. 

Vice-Chairman—Dr. Raymond Thompson, Charlotte, 
North Carolina. 

Secretary—Dr. Montague L. Boyd, Atlanta, Ga. 


Wednesday, November 16, 9:00 a. m. 


The Section met in the Municipal Auditorium, Mem- 
phis, Tennessee, and was called to order by the Chair- 
man, Dr. Perry Bromberg, Nashville, Tennessee, who 
read his Chairman’s address entitled “Evolution of 
Urology.”’ 

Dr. Hugh H. Young, Baltimore, Maryland, addressed 
the Section on ‘“‘SSome Problems in Cases of Prostatic 
Hypertrophy,’’ which was discussed by Drs. Russell 
A. Hennessey, Memphis, Tennessee; Bransford Lewis, 
St. Louis, Missouri; A. I. Folsom, Dallas, Texas; Ows- 
ley Grant, Louisville, Kentucky; D. K. Rose, St. Louis, 
Missouri; M. Casper, Louisville, Kentucky; and in 
closing by the essayist. 

Dr. Edward L. Keyes, New York, New York, ad- 
dressed the Section on ‘‘Some Details of Treatment 
for Tuberculosis of the Bladder and of the Epididymis,” 
which was discussed by Drs. George R. Livermore, 
Memphis, Tennessee; E. G. Ballenger, Atlanta, Geor- 
gia; Montague L. Boyd, Atlanta, Georgia; Hugh_H. 
Young, Baltimore, Maryland; Burr Ferguson, Bir- 
mingham, Alabama; Joseph F. McCarthy, New York, 
New York; William F. Braasch, Rochester, Minnesota; 
and in closing by the essayist. 

Dr. E. Clay Shaw, Miami, Florida, read a paper en- 
titled ‘‘The Advantages and Disadvantages of the In- 
lying Ureteral Catheter in Kidney Infection,’”’ which 
was discussed by Drs. George R. Livermore, Memphis, 
Tennessee; C. W. Shropshire, Birmingham, Alabama: 
a a Hall, Palm Beach, Florida; Bransford Lewis, 
St. Louis, Missouri; H. W. E. Walther, New Orleans, 
Louisiana; C. K. Smith, Kansas City, Missouri; A. 
Mattes, New Orleans, Louisiana; and in closing by the 
essayist. 

Dr. John Neff, University, Virginia, read a paper 
entitled ‘“‘Exposure of the Bladder Prior to Cystos- 
tomy or Suprapubie Prostatectomy,’’ which was dis- 
cussed by Drs. C. K. Smith, Kansas City, Missouri; 
O. S. McCown, Memphis, Tennessee; W. H. Toulson, 
Baltimore, Maryland; J. H. Smith, Memphis Tennes- 
see; C. A. Sheely, Gulfport, Mississippi; Bransford 
Lewis, St. Louis, Missouri; Marion H. Wyman, Co- 
lumbia, South Carolina; Edward L. Keyes, New York, 
New York; and in closing by the essayist. 

Dr. H. W. E. Walther, New Orleans, Louisiana, read 
a paper entitled ‘‘Conservative Management of Pros- 
tatism,’’ which was discussed by Drs. E. G. Ballenger, 
Atlanta, Georgia; E. Clay Shaw, Miami, Florida; Al- 
bert Goldstein, Baltimore, Maryland; A. Mattes, New 
Orleans, Louisiana; J. H. Wallace, Oklahoma City, 
Oklahoma; George R. Livermore, Memphis, Tennes- 
see; and in closing by the essayist. 

The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 17, 9:00 a. m. 


The Section was called to order by the Chairman. 


The Chairman appointed the following Nominating 
Committee: Drs. H. W. E. Walther, New Orleans, 


Louisiana; E. G. Ballenger, Atlanta, Georgia; and 
Owsley Grant, Louisville, Kentucky. 

Dr. George R. Livermore moved that Dr. Gordon 
Craig, Sydney, Australia, and other visitors to the 
Section be granted the privilege of the floor. Motion 
seconded and unanimously carried. 
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Dr. Joseph F. McCarthy, New York, New York, read 
a paper entitled ‘‘The Duodenal Tube; Its Use in Sur- 
gical Urology,’’ which was discussed by Drs. Clarence 
Bandler, New York, New York; William Frontz, Balti- 
more, Maryland; Albert E. Goldstein, Baltimore, Mary- 
land; C,. E. Burford, St. Louis, Missouri; Gordon Craig, 
Sydney, Australia; Edward L. Keyes, New York, New 
York; and in closing by the essayist. 

Dr. William F. Braasch, Rochester, Minnesota, read 
a paper entitled “Differential Diagnosis of Renal Tu- 
mor,’ which was discussed by Drs. Edward L. Keyes, 
New York, New York; J. A. C. Colston, Baltimore, 
Maryland; George R. Livermore, Memphis, Tennessee; 
Albert E. Goldstein, Baltimore, Maryland; Bransford 
Lewis, St. Louis, Missouri; Joseph F. McCarthy, New 
York, New York; Gordon Craig, Sydney, Australia; 
M. Q. Ewing, Amory, Mississippi; and in closing by 
the essayist. 

Dr. R. E. VanDuzen, Dallas, Texas, read a paper 
entitled ‘‘Pyelitis of Pregnancy,’’ which was discussed 
by Drs. A. I. Folsom, Dallas, Texas; T. D. Moore, 
Memphis, Tennessee; Isaac J. Jones, Little Rock, Ar- 
kansas; J. H. Smith, Memphis, Tennessee; I. G. Dun- 
can, Memphis, Tennessee; Marion H. Wyman, Colum- 
bia, South Carolina; Edward L. Keyes, New York, 
New York; F. B. Hoover, Memphis, Tennessee; and in 
closing by the essayist. 

Dr. William A. Frontz, Baltimore, Maryland, read a 
paper entitled ‘“‘Some Observations Regarding Pa- 
thology, Clinical Diagnosis and Treatment of Sub- 
mucous Fibrosis (Localized Cystitis),’’ which was dis- 
cussed by Drs. H. W. E. Walther, New Orleans, Louis- 
iana; J. L. Morgan, Memphis, Tennessee; Bransford 
Lewis, St. Louis, Missouri; W. R. Barron, Columbia, 
South Carolina; William F. Braasch, Rochester, Minne- 
sota; Joseph F. McCarthy, New York, New York; and 
in closing by the essayist. 

Dr. Owsley Grant, Louisville, Kentucky, read a 
paper entitled ‘‘Treatment of Chronic Prostatitis by 
Injections: Summary of 100 Cases,’’ which was dis- 
cussed by Drs. C. E. Burford, St. Louis, Missouri; 
William A. Frontz, Baltimore, Maryland; Charles W. 
Hibbitt, Louisville, Kentucky; George B. Lake, Chi- 
cago, Illinois; and in closing by the essayist. 

Dr. J. Hoy Sanford, St. Louis, Missouri, read a paper 
entitled ‘‘Conservative Urology,’’ which was discussed 
by Drs. W. J. Wallace, Oklahoma City, Oklahoma; 
Thomas R. Barry, Knoxville, Tennessee; W. H. Toul- 
son, Baltimore, Maryland; and Gordon Craig, Sydney, 
Australia. 

Dr. Hamilton W. McKay, Charlotte, North Caro- 
lina, read a paper entitled “Bilateral Ligation of the 
Vas as a Prevention of Epididymitis in Prostatec- 
tomy,’’ which was discussed by Drs. T. D. Moore, 
Memphis, Tennessee; J. A. C. Colston, Baltimore, Mary- 
land; — Thompson, Charlotte, North Carolina; 
Albert E. Goldstein, Baltimore, Maryland; Montague 
L. Boyd, Atlanta, Georgia; Edward L. Keyes, New 
York, New York; I. G. Duncan, Memphis, Tennessee; 
and Gordon Craig, Sydney, Australia. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
unanimously elected: 

Chairman—Dr. Bransford Lewis, St. Louis, Missouri. 

Vice-Chairman—Dr. Montague L. Boyd, Atlanta, 

Georgia. 

Secretary—Dr. R. A. Hennessey, Memphis, Tennes- 

see. 

The Section then adjourned sine die. 


SECTION ON OBSTETRICS 


Officers 
Chairman—Dr. M. Pierce Rucker, Richmond, Va. 
Vice-Chairman—Dr. Wm. T. McConnell, Louisville, 


Kentucky. 
Secretary—Dr. J. L. Andrews, Memphis, Tenn. 


Wednesday, November 16, 9:00 a. m. 


The Section met in the Municipal Auditorium, Mem- 
phis, Tennessee, and was called to order by the Chair- 
man, Dr. M. Pierce Rucker, Richmond, Virginia, who 
read his Chairman’s address entitled ‘‘Clinical Teach- 
ing of Obstetrics.” 

Dr. John Osborn Polak, Brooklyn, New York, read a 
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paper entitled ‘‘Present Trend of Obstetrics and Gyne- 
cology.” 

Dr. George Clark Mosher, Kansas City, Missouri, 
read a paper entitled ‘“‘The Menace of Abortion,’’ 
which was discussed by Drs. John Osborn Polak, 
Brooklyn, New York; Edward Speidel, Louisville, Ken- 
tucky; J. R. McCord, Atlanta, Georgia; L. A. Calkins, 
Charlottesville, Virginia; G. D. Royston, St. Louis, 
Missouri; and in closing by the essayist. 

Dr. Calvin R. Hannah, Dallas, Texas, read a paper 
entitled ‘‘Maternal Treatment After Delivery,’’ which 
was discussed by Drs. Willard R. Cooke, Galveston, 
Texas; Walter E. Levy, New Orleans, Louisiana; L. A. 
Calkins, Charlottesville, Virginia; and in closing by 
the essayist. 

The Chairman appointed a committee composed of 
Drs. W. B. Anderson, Nashville, Tennessee; Wm. T. 
McConnell, Louisville, Kentucky; and George Clark 
Mosher, Kansas City, Missouri, to draft suitable res- 
olutions on death of Dr. John T. Altman, Nashville, 
Tennessee, a former Chairman of this Section. 

The Chairman appointed the following Nominating 
Committee: Dr. James R. Garber, Birmingham, Ala- 
bama; Calvin R. Hannah, Dallas, Texas; and Edward 
Speidel, Louisville, Kentucky. 

Dr. Basil M. Taylor, Portland, Indiana, read a paper 
entitled ‘‘Prenatal Care and Its Effects on the Growth 
and Development of the Baby,’’ which was discussed 
by Drs. James R. Reinberger, Memphis, Tennessee; 
G. D. Royston, St. Louis, Missouri; L. A. Calkins, 
Charlottesville, Virginia; G. F. Douglas, Birmingham, 
Alabama; and in closing by the essayist. 

Dr. Jere L. Crook, Jackson, Tennessee, presented 
a case of superfecundation in a negro woman, the 
first child living two weeks, and the second child a 
stillbirth seven weeks afterwards. . 

The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 17, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. H. S. Crossen, St. Louis, Missouri, read a paper 
entitled ‘“‘“Giving the Uterin Cancer Patient the Best 
Chance to Survive,’’ which was discussed by Drs. Wil- 
liam T. Black, Memphis, Tennessee; Thos. B. Sellers, 
New Orleans, Louisiana; W. H. Anderson, Booneville, 
Mississippi; and in closing by the essayist. 

Moved by Dr. W. T. McConnell that a vote of thanks 
be extended to Dr. Polak and Dr. Crossen for their 
valuable papers, and that this resolution be spread 
upon the minutes of this Section. Motion seconded 
and carried by rising vote. 

Dr. James R. McCord, Atlanta, Georgia, presented 
lantern slides showing ‘‘The Results of Treatment in 
Pregnant Women with Syphilis; the Influence Exerted 
by Such Treatment in the Histologic Appearance ot 
the Placenta,’ which was discussed by Drs. C. D. 
Roliins, Jacksonville, Florida; W. T. Pride, Memphis, 
Tennessee; Sidney Meeker, Memphis, Tennessee; 
James R. Reinberger, Memphis, 'Tenness; Paul C. 
Schrier, Memphis, Tennessee; and in closing by the 
essayist. 

Drs. Thomas B. Sellers and John T. Sanders, New 
Orleans, Louisiana, presented a paper entitled ‘‘Ec- 
topic Pregnancy with Brief Resume of the Literature: 
A Study of 211 Cases,’’ which was discussed by Drs. 
W. T. Pride, Memphis, Tennessee; E. Lee Dorsett, 
St. Louis, Missouri; J. R. McCord, Atlanta, Georgia; 
Alfred P. Jones, Roanoke, Virginia; Paul C. Schreier, 
Memphis, Tennessee; and in closing by the essayist. 

Dr. Howard F. Kane, Washington, D. C., read a 
paper entitled ‘‘The Conduct of Labor.” 

Dr. Edward Speidel, Louisville, Kentucky, read a 
paper entitled ‘Obstetrical Emergencies in the Home,” 

Papers of Dr. Kane and Dr. Speidel were discussed 
by Drs. J. C. Ayres, Memphis, Tennessee; Jerre Wat- 
son, Anniston, Alabama; E. Lee Dorsett, St. Louis, 
Missouri: E. J. Brown, Stanford, Kentucky; Basi] M. 
Taylor, Portland, Indiana; and in closing by the es- 
sayist. 

The committee to draft resolutions on death of Dr. 
John T. Altman reported as follows: 

Whereas, Dr. John T. Altman, of Nashville, 

Tennessee, has passed from our midst; and 

Whereas, since he always has been such an 
ardent worker in our Section, being interested in 
all things connected with obstetrics, a_ tireless 
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worker, a man of unusually fine character, an ex- 
Chairman of this Section; therefore 
Be It Resolved, That he is, and will be, missed 
in our Section, but will be remembered for his 
activities and his lovable nature, and faithful de- 
votion to our work; and 
Be It Further Resolved, That a copy of this res- 
olution be spread upon the minutes of this Section 
and another copy sent to Dr. Altman’s widow. 
(Signed) W. B. ANDERSON, 
W. T. McCONNELL, 
GEO. CLARK MOSHER, 
Committee. 
Resolution adopted as presented and committee dis- 
charged, 


The following resolution was offered by Dr. Geo. 
Clark Mosher, Kansas City, Missouri. 

Whereas, the three major branches of teaching 
in our medical schools for years were recognized 
to be medicine, surgery and obstetrics; and 

Whereas, the time devoted to surgery and ob- 
stetrics in the leading schools is claimed by in- 
vestigators to be about four to one in favor of 
surgery at present schedules; and 

Whereas, the Section on Obstetrics of the South- 
ern Medical Association being organized as a 
foundation to further in every way possible the 
advance of obstetrics and gynecology; therefore 

Be It Resolved, That this Section appeals to the 
Council of Education of the American Medical As- 
sociation to plan to adjust an equal number of 
hours for obstetrics and gynecology with those 
which are devoted to general surgery; and 

Be It Further Resolved, That the Secretary of 
the Section on Obstetrics be authorized to write 
the Council on Education of the American Medical 
Association asking that the resolution be given 
consideration at such time as may be conven- 
ient. 

On motion of Dr. Thos. B. Sellers, New Orleans, 
Louisiana, this resolution was approved by the Sec- 
tion and submitted to the Council. 

(Section 2, Chapter 5, By-Laws of the Southern 
Medical Association, provide that ‘all matters”’ 
brought before a Section, such as the above resolution, 
shall be referred to the Council and by the Council to 
the Association at,a general session for final action. 
There was no sitting of the Council, nor a general 
session, after the approval of this resolution by the 
Section. Until the Council has considered it, and the 
Association has acted upon it, it cannot be used or 
quoted in any way as the action of the Section or of 
the Association. The Council will not sit again until 
the next annual meeting of the Association in Ashe- 
ville, November 1928, when this resolution will be con- 
sidered and then referred to the Association at a gen- 
eral session there.—Secretary-Manager. ) 

Dr. James R. Garber, Birmingham, Alabama, moved 
that the Chairman of the Section be instructed to send 
a telegram to Dr. W. Newman of New Orleans, 
Louisiana, felicitating him upon his return to health 
and expressing the high esteem the members of this 
Section have for him. Motion seconded and carried. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
elected by vote of the Section: 

eee Wm. T. McConnell, Louisville, Ken- 

tucky. 

Vice-Chairman—Dr. J. R. McCord, Atlanta, Georgia. 

Secretary—Dr. J. L. Andrews, Memphis, Tennessee. 


The Section then adjourned sine die. 





EYE, EAR, NOSE AND THROAT 


Officers 
Chairman—Dr. Clifton M. Miller, Richmond, Va. 
Chairman-Elect—Dr. Edward A. Looper, Baltimore, 
Maryland. : 
Secretary—Dr. Frederick E. Hasty, Nashville, Tenn. 
Tuesday, November 15, 2:00 p. m. 


The Section met in the Municipal Auditorium, Mem- 
phis, Tennessee, and was called to order by the Chair- 
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man, Dr. Clifton M. Miller, Richmond, Virginia, who 
read his Chairman’s address entitled ‘‘The Relation of 
the Ophthalmologist to the General Medical Profes- 
sion.’”’ 

The Chairman appointed the following Nominating 
Committee: Drs. J. A. Stucky, Lexington, Kentucky; 
Thomas W. Moore, Huntington, West Virginia, and 
John O. McReynolds, Dallas, Texas. 

Dr. Edward Jackson, Denver, Colorado, Sa a paper 
entitled “Health Examinations of the Ey 


Dr. Emory Hill, Richmond, Virginia, ia a paper 
entitled “Tuberculosis in Relation to the Eye.’ 

Drs. Alan C. Woods and Benjamin Rones, Baltimore, 
Maryland, presented a paper entitled “The Thera- 
peutic Use of Tuberculin in Ocular Tuberculosis.” 

Papers of Dr. Hill and Drs. Woods and Rones were 
discussed by Drs. F. Phinizy Calhoun, Atlanta, Geor- 
gia; R. J. Warner, Nashville, Tennessee; Shaler Rich- 
ardson,; Jacksonville, Florida; J. W. Jervey, Green- 
ville, South Carolina; J. A. Stucky, Lexington, Ken- 
tucky; Edward Jackson, Denver, Colorado; F. C. 
Thomas, Lexington, Kentucky; WwW. D. Gill, San -An- 
tonio, Texas; and in closing by Dr. Alan C, Woods. 

Dr. H. Marshall Taylor, Jacksonville, Florida, pre- 
sented the matter of the requirements of the Boy 
Scouts of America in regard to swimming, diving, etc., 
before a boy may be an Eagle Scout. It was moved 
by Dr. Richmond McKinney, Memphis, Tennessee, that 
the Chairman appoint a committee to draft a suitable 
resolution to be presented to the Council* of the 
Southern Medical Association. Motion seconded and 
earried, and the Chairman appointed on this Commit- 
tee Drs. H. Marshall Taylor, Jacksonville, Florida; 
Richmond McKinney, Memphis, Tennessee, and Ed- 
ward A. Looper, Baltimore, Maryland. 


Dr. Adolph O. Pfingst, Louisville, Kentucky, read a 
paper entitled ‘‘The Clinical Significance of Optic Neu- 
ritis and Papilloedema,’’ which was discussed by Drs. 
E. C. Ellett, Memphis, Tennessee; M. M. Cullom, Nash- 
ville, Tennessee; John O. McReynolds, Dallas, Texas: 
Alan C. Woods, Baltimore, Maryland; W. G. Kennon, 
Nashville, Tennessee; Joseph D. Heitger, Louisville, 
Kentucky; Rufus Jackson, Baton Rouge, Louisiana; 
and in closing by the essayist. 

Dr. Oscar Wilkinson, Washington, D. C., read a pa- 
per entitled “The Cure of Strabismus,’ " which was dis- 
cussed by Drs. E. B. Cayce, Nashville, Tennessee; E. 
WwW. Carpenter, Greenville, South Carolina; and in clos- 
ing by the essayist. 

Dr. Jules BE. Dupuy, New Orleans, Louisiana, read 
a paper entitled ‘‘Iridotasis for Glaucoma,’’ which was 
discussed by Drs. J. W. Jervey, Greenville, South Car- 
olina; E. B. Cayce, Nashville, Tennessee; J. B. Stan- 
ford, Memphis, Tennessee; Shaler Richardson, Jack- 
sonville, Florida; and in closing by the essayist. 


The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 16, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. Harvey B. Searcy, Tuscaloosa, Alabama, pre- 
sented the following instruments: A double-ended in- 
strument, cotton applicator on one end, Knife on the 
other. A hook for removing cerumen or foreign bod- 
ies. A small hook for searching the mastoid cavity, 
and on the other end a rounded end for packing gauze, 
ete. A tapering puncta dilator. A cotton applicator 
at one end and a tonsil searcher on the other. Three 
sizes of suction tips used in nasal operations. A 
tonsil suction instrument. A double-ended tonsil hook. 

Dr. F. Peter Herman, West Palm Beach, Florida, 
reviewed 200 cases of tonsillectomy done by the new 
method of electroenucleation. 

Dr. W. P. Reaves, Greensboro, North Carolina, pre- 
sented a radiographic angle-edge table, a radiographo- 
scope for stereo-shadowgraphs of paranasal sinuses, 
mastoids, ete., with illustration of technic. 

Dr. E. L. Posey, Jackson, Mississippi, read a paper 
entitled ‘“X-Ray Burns of the Throat: Report of Two 
Cases,’’ which was discussed by Drs. R. C. Lynch, 
New Orleans, Louisiana; George E. Adkins, Jackson- 
Mississippi, and J. A. Stucky, Lexington, Kentucky. 

Dr. R. C. Lynch, New Orleans, Louisiana, thanked 
the local committee, on behalf of the National Board 
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of Examiners in Otolaryngology, for the arrangements 
made for their examinations, and stressed the im- 
portance of obtaining a certificate from this Board. 

Dr. W. D. Gill, San Antonio, Texas, read a paper en- 
titled ‘Fractures About the Orbit,’’ which was dis- 
cussed by Drs. E. H. Cary, Dallas, Texas; Joseph D. 
Heitger, Louisville, Kentucky; H. Moulton, Fort Smith, 
Arkansas; G. Madison Maxwell, Roanoke, Virginia; 
Clifton M. Miller, Richmond, Virginia; and in closing 
by the essayist. 

Dr. F. E. LeJeune, New Orleans, Louisiana, read a 
paper entitled ‘‘Some Recent Observations on Hyper- 
plastic Spheno-Ethmoiditis.’’ 

Dr. M. Earle Brown, New Orleans, Louisiana, read a 
paper entitled ‘Retinal Behavior as Influenced by the 
Sphenoid Sinus.” 

Papers of Dr. LeJeune and Dr. Brown were dis- 
cussed by Drs. John J. Shea, Memphis, Tennessee; M. 
F. Arbuckle, St. Louis, Missouri; Geo. W. Blackshear, 
Opelika, Alabama; Harris P. Mosher, Boston, Massa- 
chusetts; Frank Spencer, Boulder, Colorado; Edward 
Jackson, Denver, Colorado; Robert Caldwell, Little 
Rock, Arkansas; Joseph D. Heitger, Louisville, Ken- 
tucky; and in closing by the essayists. 

Drs. J. Brown Farrior and Bundy Allen, Tampa, 
Florida, presented a paper entitled ‘‘The Advantage of 
the External Route in the Operative Treatment of 
Chronic Maxillary Sinusitis Based upon X-Ray Find- 
ings,’’ which was discussed by Drs. Stewart Lawwill, 
Chattanooga, Tennessee; Robin Harris, Memphis, Ten- 
nessee; G. Madison Maxwell, Roanoke, Virginia; J. H. 
Edmonson, Birmingham, Alabama; Richmond McKin- 
ney, Memphis, Tennessee; R. H. Cowley, Berea, Ken- 
tucky; Arthur K. Hoge, Wheeling, West Virginia; Os- 
car Wilkinson, Washington, D. C.; Louis Daily, Hous- 
ton, Texas; Joseph D. Heitger, Louisville, Kentucky; 
and in closing by the essayist. 

The Section adjourned until Thursday at 2:00 p. m. 


Thursday, November 17, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. Paul S. Mertins, Montgomery, Alabama, read a 
paper entitled ‘“‘Radium Treatment of Nasopharyngeal 
Fibroma,” which was discussed by Drs. Richmond Mc- 
Kinney, Memphis, Tennessee; Monte F. Meyer, New 
Orleans, Louisiana; John H. Foster, Houston, Texas; 
Edward A. Looper, Baltimore, Maryland; and in clos- 
ing by the essayist. 

Dr. Arthur K. Hoge, Wheeling, West Virginia, read 
a paper entitled ‘‘The Importance of an Early Diag- 
nosis of Foreign Bodies in the Air and Food Pas- 
sages,’ which was discussed by Drs. Richmond Mc- 
Kinney, Memphis, Tennessee; Louis Daily, Houston, 
Texas; S. B. Marks, Lexington, Kentucky; G. Madison 
Maxwell, Roanoke, Virginia; E. Leroy Wilkins, Clarks- 
dale, Mississippi; and in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
elected by vote of Section: 

Chairman-Elect—Dr. E, C. Ellett, Memphis, Ten- 

nessee. 

Secretary—Dr. Frederick E. Hasty, Nashville, Ten- 

nessee. 

Dr. M. A. Lischkoff, Pensacola, Florida, read a pa- 
per entitled ‘‘Vertigo Characteristics,’’ which was dis- 
cussed by Drs. Louis Levy, Memphis, Tennessee; Wal- 
ter A. Wells, Washington, D. C.; R. C. Lynch, New 
Orleans, Louisiana; and in closing by the essayist. 

Dr. H. W. Lyman, St. Louis, Missouri, read a paper 
entitled ‘‘The Infant Mastoid as a Focus of Infection,”’ 
which was discussed by Drs. John H. Foster, Hous- 
ton, Texas; F. H. Newton, Dallas, Texas; G. Madison 
Maxwell, Roanoke, Virginia; and in closing by the 
essayist. 

The following papers, composing a Symposium on 
Laryngeal Tuberculosis,’’ were read: 

Dr. Frank Spencer, Boulder, Colorado, ‘‘'The Man- 
agement of Laryngeal Tuberculosis.’’ 

Dr. H. H. Briggs, Asheville, North Carolina, “The 
Treatment of Laryngeal Tuberculosis.’ 

Dr. Joseph B. Greene, Asheville, North Carolina, 
ip opti: Tuberculosis of the Larynx.” 

Dr. L. LaRue, Shreveport, Louisiana, “Prognostic 
Value nel Laryngeal Tuberculosis in Regard to Mor- 
tality.’ 
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Symposium was discussed by Drs. Charles L. Minor, 
Asheville, North Carolina; S. J. Chapman, Colorado 
Springs, Colorado; Wm. J. Greenfield, Lexington, Ken- 
tucky; Edward A. Looper, Baltimore, Maryland; Wm. 
L. Dunn, Asheville, North Carolina; Louis Daily, 
Houston, Texas; and in closing by the essayists. 

On motion, a rising vote of thanks was tendered the 
local members of the profession for their care and en- 
tertainment of this Section. 

The Section then adjourned sine die. 





SECTION ON PUBLIC HEALTH 


Officers 


Chairman—Dr. T. F. Abercrombie, Atlanta, Ga. __ 
Vice-Chairman—Dr. D. J. Williams, Gulfport, Miss. 
Secretary—Dr. P. E. Blackerby, Louisville, Ky. 


Monday, November 14 


Monday was given over to a Public Health Clinic, 
those interested assembling in the Office of the Mem- 
phis City Health Department, Court House, Memphis, 
Tennessee, the Clinic beginning with a discussion on 
“Organization and Program of City Health Depart- 
ment,” opened by Dr. J. J. Durrett, City Health Of- 
ficer, Memphis. Those present then broke up into 
groups and visited the following demonstrations, con- 
ducted under the auspices of the City Health De- 
partment: (a) communicable disease control and 
isolation hospital, (b) the tuberculosis hospital, (c) 
child health work, (d) school medical inspection, (e) 
dental hygiene, (f) malaria control work, (g) nursing 
service, (h) water works, (i) milk control, (j) sanita- 
tion and (k) the record system. 

After luncheon some visitors were taken to the 
Shelby County Health Department, where demonstra- 
tions were given of the activities in full-time county 
health work, this under the direction of Dr. L. M. 
Graves, Health Officer of Shelby County. Others 
visited the School of Medicine, University of Tennes- 
see, for observation of their teaching course in Public 
Health. 


Wednesday, November 16, 2:00 p. m. 


The Section met in the Municipal Auditorium, Mem- 
phis, Tennessee, and was called to order by the Vice- 
Chairman, Dr. D. J. Williams, Gulfport, Mississippi, 
who presided in the absence of the Chairman. 

Dr. Paul D. Mossman, Surgeon, United States Public 
Health Service, Rolla, Missouri, read a paper entitled 
“Trachoma in the State’s Health Program,’ which 
was discussed by Drs. I. B. Krause, Jefferson City, 
Missouri; A. T. McCormack, Louisville, Kentucky; 
John McMullen, New Orleans, Louisiana; J. C. Fly, 
Kingston, Tenfiessee; D. J. Williams, Gulfport, Mis- 
sissippi; J. A. Stuckey, Lexington, Kentucky; and in 
closing by the essayist. ' 

Dr. J. Shelton Horsley, Richmond, Virginia, Presi- 
dent of the Southern Medical Association, and Dr. C. 
Cc. Bass, New Orleans, Louisiana, a former President, 
visited the Section, the President, Dr. Horsley, making 
a short address of greetings and felicitation. 

Dr. John McMullen, Senior Surgeon, U. 8S. Public 
Health Service, New Orleans, Louisiana, read a paper 
entitled “The Public Health Service Cooperative Pro- 
gram in the Recent Mississippi Flood Area’ (Lantern 
Slides), which was discussed by Dr. C. W. Garrison, 
Little Rock, Arkansas; Mr. J. ‘“ LePrince, Memphis, 
Tennessee; Dr. J. W. Mountain, Nashville, Tennessee; 
Mr. H. W. Van Hovenberg, Tex carkana, Arkansas- 
Texas; Dr. A. T. McCormack, Louisville, Kentucky; 
Dr. S. W. Welch, Montgomery, Alabama; and in clos- 
ing by the essayist. 

Dr. S. W. Welch, State Health Officer, Montgomery. 
Alabama, introduced the following resolution, which 
was adopted by the Section: 


RESOLVED, that the Section on Public Health 
of the Southern Medical Association, indorse the 
principle embodied in H. R. 10125, a Bill to provide 
for the coordination of the public health activities 
of the Government, and for other purposes. 

The Section reaffirms its approval of principles 
of the Parker Bill, approved by this Section at the 
Dallas meeting, November 1925, coordinating all 
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public health activities of the Federal Government 
under the direction of the United States Public 
Health Service. It also recommends the approval 
of the Ransdell Bill, which is identical with the 
Parker Bill, except that the Ransdell Bill provides 
ten million dollars to establish and operate a Na- 
tional Institute of Health under the direction of the 
Surgeon General. 

(Section 2, Chapter 5, By-Laws of the Southern 
Medical Association, provide that all resolutions 
having to do with matters of policy, or committing 
the Association or any of its sections to any pro- 
gram, must be presented to the Council and by the 
Council referred to the Association at one of its 
general sessions for final action. This resolution 
was not presented to the Council nor was it con- 
sidered at a general session at the Memphis meet- 
ing, and therefore has no official standing and can- 
not be quoted as the action of the Association or 
any of its sections. Had it been presented, the 
Council would doubtless have ruled that it could 
not have the official sanction of the Association, 
as its purpose is to influence legislation. Article 
2 of the Constitution provides that the Associa- 
tion shall not at any time take part in any move- 
ments for securing legislative enactments, the 
sole purpose of the Association being to develop 
scientific medicine and medical fraternalism within 
its territory. Reference is made to the approval 
of the Parker Bill at the Dallas meeting in No- 
vember, 1925. Minutes of the Section on Public 
Health, the Council and general sessions of the 
Dallas meeting do not show that the Section, the 
Council, or a general session approved any such 
legislation.—Secretary -Manager.) 


Paper of Dr. James Stewart, State Health Commis- 
sioner, Jefferson City, Missouri, entitled ‘‘Missouri 
Highw ay Sanitation Problems and Program,’’ was read 
by title. 

Dr. Floyd P. Allen, Director, Fayette County Health 
Department, Lexington, Kentucky, read a paper en- 
titled ‘Studies with Underweight Children in the Fay- 
ette County (Kentucky) Schools,” which was discussed 
by Drs. H. S. Mustard, Murfreesboro, Tennessee; W. 
DD. Beacham, Hattiesburg, Mississippi; Alexander S&. 
Garrett, Weatherford, Texas; and in closing by the 
essayist. 


The Section adjourned until 2:00 p. m. Thursday, 
Thursday, November 17, 2:00 p. m. 


Dr. C. A. Shore, Director, State Laboratory of Hy- 
giene, State Board of Health, Raleigh, North Carolina, 
read a paper entitled ‘‘Rabies, an Unnecessary Dis- 
ease,”’ which was discussed by Drs. D. J. Williams, 
Gulfport, Mississippi; S. 8S. Cook, Quantico, Virginia; 
Ww. C. Hatchett, Huntsville, Alabama; H. S. Mustard, 
Murfreesboro, Tennessee; R. K. Flannagan, Richmond, 
Virginia; A. T. McCormack, Louisville, Kentucky; 8. 
W. Welch, Montgomery, Alabama; J. A. Hayne, Co- 
lumbia, South Carolina; T. C. Terrell, Fort Worth, 
Texas; and in closing by the essayist. 

Mr. James M. Graham, Director, Tuberculosis Con- 
trol, State Board of Health, Montgomery, Alabama. 
read a paper entitled ‘“‘A State Tuberculosis Program,” 
which was discissed by Drs. S. W. Welch, Montgom- 
ery, Alabama; J. A. Hayne, Columbia, South Caro- 
lina; Alexander S. Garrett, Weatherford, Texas; and 
in closing by the essayist. 

Dr. C. W. Garrison, State Health Officer, Little 
Rock, Arkansas, read a paper entitled ‘‘Pellagra, a 
Present Day Health Problem,’’ which was discussed by 
Drs. R. K. Flannagan, Richmond, Virginia; J. 
Hayne, Columbia, South Carolina; A. H. Hayden. Co- 
lumbia, South Carolina; Miss N. Gabriel, Red Cross 
Nurse, Little Rock, Arkansas; R. McG. Carruth, New 
Roads, Louisiana; Toulmin Gaines, Mobile, Alabama; 
W. B. Moore, Memphis, Tennessee; Joseph Goldberger, 
Washington, D. C.; and in closing by the essayist. 

Ir. A. A. Weech, Department of Pediatrics, Johns 
Hopkins Hospital, Baltimore, Maryland, read a paper 
entitled ‘‘Pediatrie Clinics in Alabama: An Extension 
Course,’’ which was discussed by Drs. W. W. Harper, 
Selma, Alabama; A. T. McCormack, Louisville, Ken- 
tucky; John A. Ferrell, New York, New York; W. De- 
Wolf Hubbard, Florence, Alabama; S. W. Welch, 
Montgomery, Alabama; and in closing by the essayist. 

The Nominating Committee reported the following 
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nominations for Section officers, the nominees being 
unanimously elected: 

Chairman—Dr, B. L. Arms, Jacksonville, Florida. 

Vice-Chairman—Dr. Charles O. Laughinghouse, Ral- 

eigh, North Carolina. 

Secretary—Dr. P. E. Blackerby, Louisville, Ken- 

tucky. 

Dr. L. M. Graves, Health Officer, Shelby County, 
Memphis, Tennessee, read a paper entitled ‘“‘Review of 
Activities of a County Health Department’ (Moving 
Pictures), which was discussed, by Drs. John A, Fer- 
rell, New York, New York; Applewhite, Jackson, 
Mississippi; and in closing - ra essayist. 

The Section then adjourned sine die. 





NATIONAL MALARIA COMMITTEE 


Officers 


Honorary Chairman—Dr. L. O. Howard, Senior Ento- 
mologist, Bureau of Entomology, U. S. Department 
of Agriculture, Washington, D. C. 

Chairman—Dr. Victor G. Heiser, International ——_ 
Division, Rockefeller Foundation, New York, N. 
Vice-Chairman—Dr. Felix J. Underwocd, State Health 

Officer, Jackson, Miss. 

Secretary—Dr. L. D. Fricks, Surgeon, U.S.P.H.S 
Memphis, Tenn. 

Acting Secretary—Dr. L. L. Williams, Surgeon, 
U.S.P.H.S., Richmond, Va. 


Wednesday, November 16, 9:00 a. m. 


The Committee met in the Municipal Auditorium, 
Memphis, Tennessee, and was called to order by the 
Vice-Chairman, Dr. Felix J. Underwood, who presided 
in the absence of the Chairman. Dr. Underwood voiced 
the sentiment of the Committee in expressing regret 
at the absence of the Chairman, Dr. Victor G. Heiser, 
who was in India, and the absence of the Secretary, 
Dr. L. D. Fricks, U.S.P.H.S., who had been trans- 
ferred to the Pacific Coast for work other than ma- 
laria investigations. 

Dr. L. L. Williams, Jr. * Surgeon, U.S.P.H.S., Rich- 
mond, Virginia, and Dr. A. E. Legare, ‘State Board of 
Health, Columbia, South ey presented a paper 
entitled “Observations of the Length of Life of Ano- 
pheles Quadrimaculatus After the Commence of the 
Control of Production,’ which was discussed by Dr. 
M. A. Barber, U.S.P.H.S., Greenwood, Mississippi. 

Dr. M. A. Barber, U.S.P.H.S., Greenwood, Missis- 
sippi, read a paper entitled ‘Some Recent Investiga- 
tions on Malaria in Irrigated Regions of New Mexico,’’ 
which was discussed by Mr. J. A. LePrince, Senior 
Sanitary Engineer, U.S.P.H.S., Memphis, Tennessee; 
Dr. T. H. D. Griffitts, Surgeon, U.S.P.H.S., Biloxi, 
Mississippi; Dr. L. L. Williams, Jr., Surgeon, U.S. 
P.H.S., Richmond, Virginia; and in closing by the 
essayist. ; 

Dr. William E. Deeks, General Manager, Medical 
Department, United Fruit Company, New York, New 
York, read a paper entitled ‘“‘A Constructive Program 
for Malaria Control.” 

Dr. William Krauss, Pathological Institute, Univer- 
sity of Tennessee, Memphis, Tennessee, read a paper 
entitled ‘“‘Experience of Plasmochin in the Treatment 
of Malaria.” 

Dr. M. A. Barber, U.S.P.H.S., Greenwood, Missis- 
sippi, Chairman of the Committee on Medical Re- 
search, presented a report of his Committee. 

Papers of Dr. Deeks, Dr. Krauss and report of Dr. 
Barber were discussed by Dr. S. W. Welch, State 
Health Officer, Montgomery, Alabama; Dr. A. T. Mc- 
Cormack, State Health Officer, Louisville, Kentucky; 
and in closing by the essayists. 

Dr. Mark F. Boyd, International Health Division, 
Rockefeller Foundation, and Miss Helen Foote, Eden- 


. ton, North Carolina, presented a paper entitled ‘‘Ali- 


mentation of Anopheline Larvae and Its Relation to 
the Distribution in Nature,’’ which was discussed by 
Dr. Felix J. Underwood, State Health Officer, Jackson, 
Mississippi; Dr. A. T. McCormack, State Health Of- 
ficer, Louisville, Kentucky; Dr. M. A. Barber, U.S. 
P.H.S., Greenwood, Mississippi; and in closing by Dr. 
Boyd. 

Paper of Dr. Jerome J. Mieldazis, Sanitary Engineer, 
International Health Division, Rockefeller Foundation, 

e 
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New York, New York, entitled ‘““‘What the Haciendero 
Can Do to Reduce Malaria,’ was read by title. 

Dr. George M. Murray, Atlanta, Georgia, read a pa- 
per entitled ‘“‘An Indictment of Chronic Malarial In- 
fection with a Plea for a Realistic Attitude,’ which 
was discussed by Dr. William E. Deeks, New York, 
New York; and in closing by the essayist. 

Committee then went into Executive Session. 

It was moved and carried that the Acting Chairman 
appoint a Nominating Committee. 

Dr. M. F. Boyd, Edenton, North Carolina, Chairman 
of the Sub-Committee on Standardization of Malarial 
Surveys, submitted a report. 

Mr. H. W. Van Hovenberg, Sanitary Engineer, St. 
Louis-Southwestern Railway, Texarkana, Texas, a 
member of the Sub-Committee on Standardization of 
Malarial Surveys, submitted a minority report. 

After a lengthy discussion, it was moved and carried 
that both reports should be adopted and recommenda- 
tions of each respective report be followed where ap- 
plicable and practicable. The Acting Secretary agreed 
to have both reports mimeographed and mailed to all 
members of the Committee. 


The Acting Chairman announced the following as 
the Nominating Committee: Dr. S. W. Welch, Mont- 
gomery, Alabama; Mr. J. A. LaPrince, Memphis, Ten- 
nessee; and Dr. John A. Ferrell, New York, New 
York. 

The Committee adjourned until 9:00 a. m. Thursday. 


Thursday, November 17, 9:00 a. m. 

The Committee was called to order by the Acting 
Chairman. 

Dr. C. P. Coogle, U.S.P.H.S., Director of LeFlore 
County Health Department, Greenwood, Mississippi, 
read a paper entitled ‘“Methods and Cost of Screening 
Farm Tenant Homes in Mississippi,’’ which was dis- 
cussed by Mr. A. H. Fletcher, Assistant Sanitary En- 
gineer, State Board of Health, New Orleans, Louis- 
iana; Mr. R. E. Tarbett, Sanitary Engineer, U.S.P.H.S., 
Little Rock, Arkansas; Mr. H. A. Johnson, Sanitary 
Engineer, U.S.P.H.S., Memphis, Tennessee; Mr. J. A. 
LePrince, Senior Sanitary Engineer, U.S.P.H.S.; Dr. 
W. J. Sandidge, Shreveport, Louisiana. At this point 
there was a demonstration of the method of making 
Dr. Coogle’s door, and the discussion was continued 
by Dr. Felix J. Underwood, State Health Officer, Jack- 
son, Mississippi; Dr. A. T. McCormack, State Health 
Officer, Louisville, Kentucky; and in closing by the 
essayist. 

Dr. Paul S. Carley, International Health Division, 
Rockefeller Foundation, Director of Humphrey Coun- 
ty Health Department, Belzoni, Mississippi, read a 
paper entitled ‘‘Malaria in Palestine,” which was dis- 
cussed by Mr. J. A. LePrince, Senior Sanitary Engi- 
neer, U.S.P.H.S., Memphis, Tennessee; Dr. T. H. D. 
Griffitts, Surgeon, U.S.P.H.S., Biloxi, Mississippi; and 
in closing by the essayist. 

Dr. S. S. Cook, Lieutenant Commander, M. C., U.S 
Navy, Quantico, Virginia, and Dr. L. L. Williams, Jr., 
Surgeon, U.S.P.H.S., Richmond, Virginia, presented a 
paper entitled “Aeroplanes and Paris Green in Control 
of Anopheles Production,’’ which was discussed by Dr. 
Vv. V. King, U. S. Bureau of Entomology, Mound, 
Louisiana; and in closing by Dr. Cook. 

Mr. W. H. W. Komp, U.S.P.H.S., Greenwood, Mis- 
sissippi, read a paper entitled ‘‘Methods of Rearing 
Anopheles Larvae.” 

Paper of Professor W. B. Hermes, University of Cal- 
ifornia, Berkeley, California, entitled ‘‘Factors Affect- 
ing Development of Anopheles Maculipennis,’’ was read 
by title. 

Dr. W. V. King, U. S. Bureau of Entomology, Mound, 
Louisiana, read a paper entitled “Anopheles Density 
Index in Malaria Research and Control Work,’’ which 
was discussed by Dr. Eggerts, Memphis, Tennessee; 
Mr. W. G. Stromquist, Sanitary Engineer, Department 
of Health, Memphis, Tennessee; and in closing by the 
essayist. 

Reports were then submitted by the State Health 
Officers of the South, after which the Committee went 
into Executive Session. 

Dr. John A. Ferrell, New York, New York, Chairman 
of the Sub-Committee on Administration, submitted 
the report for his Committee. 

Dr. W. V. King, Mound, Louisiana, Chairman of 
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the Sub-Committee on Entomological Research, sub- 
oot the report for his Committee. 

J. A. LePrince, Memphis, Tennessee, Chairman 
of oa Sub-Committee on Engineering, submitted the 
report heady his Committee. 

Dr. A. Barber, Greenwood, pintonteet. reported 
for the 1 Sub- Committee on Medical Researc 

Mr. George Parker reported for the Sub- Committee 
on Industrial Relations, 

Mr. J. A. LePrince offered a resolution, which was 
seconded by Dr. A. T. McCormack and unanimously 
carried, that the Chairman appoint a Committee on 
Finance, and as such be ready to accept such dona- 
tions as might be made to the National Malaria Com- 
mittee for its work. 

The Nominating Committee reported the following 
nominees for officers of the Committee, the nominees 
being unanimously elected by acclamation: 

Honorary Chairman—Dr. L. O. Howard, Senior 
Entomologist, Bureau of Entomology, oy S. De- 
partment of Agriculture, Washington, C. 

Chairman—Dr. Felix J. Underwood, State Health 
Officer, Jackson, Mississippi. 

Vice-Chairman—Dr. E. L. Bishop, State Health Of- 
ficer, Nashville, Tennessee. 

x x BTN L. L. Williams, Jr., Surgeon, U.S 
rs , Richmond, Virginia. 


The icebiees then adjourned sine die. 


SECTION ON MEDICAL EDUCATION 


Officers 


Chairman—Dr. L. J. Moorman, Oklahoma City, Okla. 
Vice-Chairman—Dr. Stuart Graves, Louisville, Ky. 
Secretary—Dr. J. H. Musser, New Orleans, La. 


Monday, November 14, 9:30 a. m. 


The Section met at the Hotel Peabody, Room 215, 
Memphis, Tennessee, and was called to order by the 
Chairman, Dr. L. J. Moorman, Oklahoma City, Okla- 
homa, who read his Chairman’s address entitled “Im - 
portance of Teaching Tuberculosis in Medical Schools.’ 

Dr. Stewart R. Roberts, Atlanta, Georgia, read a 
paper entitled ‘‘Big Books and Much Teaching,’ which 
was discussed by Drs. Leonard Murray, Toronto, Can- 
ada; Robert Wilson, Charleston, South Carolina; 
Isaac J. Jones, Little Rock, Arkansas; W. R. Hous- 
ton, Augusta, Georgia; C. C. Bass, New Orleans, Louis- 
iana; E. Bates Block, Atlanta, Georgia; L. J. Moor- 
man, Oklahoma City, Oklahoma; and in closing by the 
essayist. 

By vote of the Section privileges of the floor were 
extended to all visiting physicians. 

Dr. C. C. Bass, New Orleans, Louisiana, read a pa- 
per entitled ‘‘Relative Proportion of Diseases and Con- 
ditions Treated by Our Graduates in Their Practice,” 
which was discussed by Dr. Willard C. Rappleye, New 
Haven, Connecticut. 

Dr. Wilburt C. Davison, Durham, North Carolina, 
read a paper entitled ‘“Liberalizing the Curriculum.” 

Dr. Harry T. Marshall, University, Virginia, read a 
paper entitled ‘‘Changes Suggested for the Medical 
Curriculum.” 

Papers of Dr. Davison and Dr. Marshall were dis- 
cussed by Drs. V. P. Sydenstricker, Augusta, Georgia: 
Hugh H. Young, Baltimore, Maryland; Stewart R. 
nobarte, Atlanta, Georgia; Allan M. Chesney, Balti- 
more, Maryland; and in closing by Dr. Davison. 

The Chairman appointed the following Nominating 
Committee: Drs. Stuart Graves, Louisville, Kentucky; 
R. H. Oppenheimer, Atlanta, Georgia; and V. P. Sy- 
denstricker, Augusta, Georgia. 

Section adjourned until 12:30 for luncheon. 


Monday, November 14, 12:30 p. m. 


The Section met for luncheon at the Hotel Peabody. 
The Chairman introduced Dr. Willard C. Rappleye, 
Director of Study of the Commission on Medical Edu- 
ee New Haven, Connecticut, who addressed the 
section, 


January 1928 


Monday, November 14, 2:00 p. m. 


The Section met in Room 215, Hotel Peabody, and 
was called to order by the Chairman. 
Dr. I. A. Bigger, Nashville, Tennessee, read a paper 
entitled ‘‘Should the Grade Requirements be Higher in 
the Three Major Subjects, Medicine, Surgery and Ob- 
stetrics, Than in the Other Courses of the So-called 
ee Years?—Surgery.”’ 
Dr. T. Stone, Galveston, Texas, read a paper en- 
titled Cghould the Grade Requirements be Higher in 
the Three Major Subjects, Medicine, Surgery and Ob- 
stetrics, Than in the Other Courses of the So-called 
Clinical Years?—Medicine.”’ 
Papers of Dr. Bigger and Dr. Stone were discussed 
by Dr. Horton Casparis, Nashville, Tennessee. 
Dr. W. S. Leathers, Nashville, Tennessee, read 2 
paper entitled ‘“‘Training of Medical Students in the 
Practice of Preventive Medicine,’ which was discussed 
by Drs. S. W. Welch, Montgomery, Alabama; Robert 
Wilson, Charleston, South Carolina; E. L. Bishop, 
Nashville, Tennessee; Morgan Smith, Little Rock, Ar- 
kansas; A. T. McCormack, Louisville, Kentucky; Isaac 
J. Jones, Little Rock, Arkansas; Paul Eaton, Augusta, 
Georgia; John A. Ferrell, New York, New York; ard 
in closing by the essayist. 
Dr. M. B. Visscher, Memphis, Tennessee, read a PD: pa- 
per entitled ‘‘The Teaching of Pathologic Physiology,’’ 
which was discussed by Drs. J. Moore, Louisville, 
Kentucky; and Geo. T. Pack, Tuscaloosa, Alabama. 
Dr. J. T. Halsey, New Orleans, Louisiana, read a 
paper entitled ‘‘Correlative Courses,” which was dis- 
cussed by Drs. H. Musser, New Orleans, Louisiana; 
H. T. Marshall, University, Virginia; and in closing by 
the essayist. 
Dr. O. W. Hyman, Memphis, Tennessee, read a pa- 
per entitled ‘“Methods of Senior Electives,’’ which was 
discussed by Dr. Allan M. Chesney, Baltimore, Mary- 
land; and in closing by the essayist. 
Dr. Russell H. Oppenheimer, Atlanta, Georgia, read 
a paper entitled ‘‘The Advice that Should be Given a 
Medical Student at the End of the Second or Third 
Year as to How to Utilize Best the Long Vacation,’ 
which was discussed by Drs. Stuart Graves, Louis- 
ville, Kentucky; Isaac J. Jones, Little Rock, Arkansas; 
and Wilburt C. Davison, Durham, North Carolina. 
Paper of Dr. Clyde Brooks, University, Alabama, 
entitled “The Future of the Two-Year Medical 
School’ was read by title upon vote of Section. 
The Chairman announced that telegrams had been 
received from Dr. Dean Lewis, Baltimore, Maryland, 
and Dr. Byron L. Robinson, Little Rock, Arkansas, 
saying they were prevented from attending on account 
of illness and expressing their regrets. 
The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
elected by vote of Section: 
Chairman—Dr. Stuart Graves, Louisville, Kentucky. 
Vice-Chairman—Dr. J. H. Musser, New Orleans, 
Louisiana. 

Secretary—Dr. Robert Wilson, Charleston, South 
Carolina. 

The Section then adjourned sine die. 





SOUTHERN ASSOCIATION OF 
ANESTHETISTS 


Officers 


President—Dr. C. Wm. Hoeflich, Houston, Tex. 

First Vice-President—Dr. C. E. Kidd, Paducah, Ky. 

Second Vice-President—Dr. Wilmer Baker, New Or- 
leans, La. 

Secretary-Treasurer—Dr. W. Hamilton Long, Louis- 
ville, Kentucky. 

Secretary-General, Associated “es as ag of the 
United States and Canada—Dr. F. H. McMechan, 
Avon Lake, Ohio. 


Monday and Tuesday, November 14-15 


The Southern Association of Anesthetists, sixth an- 
nual meeting, meeting conjointly with the Southern 
Medical Association, met at the Claridge Hotel, Mem- 
phis, Tennessee, and was called to order by the Presi- 
dent, Dr. C. William Hoeflich, Houston, Texas. 
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A brief Address of Welcome on behalf of the Medi- 
cal Profession of Memphis was mauae by Dr. J. L. An- 
drews, Memphis. 

The Response to the Address of Welcome was given 
by Dr. F. H. McMechan, Secretary-General of the 
Associated Anesthetists of the United States and Can- 
pre who presented the gavel to the incoming Presi- 

ent. 

The Scientific Sessions were carried out practically 
as scheduled in the official program, there being only 
two absentees in the program of twenty papers. The 
attendance was the largest since the Association was 
organized and great interest was evidenced through- 
out the entire meeting. The session in which the 
President’s Address, entitled ‘‘Nurse Anesthesia,’ was 
presented, was especially well attended. 

The annual banquet at the Claridge Hotel on Mon- 
day evening was well attended, the guest essayists 
being the guests of the Association at the banquet. 

A resolution was passed extending a vote of thanks 
and appreciation for assistance, support and hospital- 
ity of the Southern Medical Association, which ‘was 
as usual extended in full measure to the Southern 
Anesthetists. 

The following officers for the ensuing year were 
elected: 

President—Dr. C. E. Kidd, Paducah, Kentucky. 

First Vice-President—Dr. Wilmer Baker, New Or- 

leans, Louisiana. 

Second Vice-President—Dr. A. C. Shamblin, Rome, 

Georgia. 

Secretary-Treasurer—Dr. W. Hamilton Long, Louis- 

ville, Kentucky. 

The Association adjourned to meet conjointly with 
the next annual meeting of the Southern Medical As- 
sociation, which will be at Asheville, North Carolina, 
November 1928. 


WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


Chairman—Dr. L. Rosa H. Gantt, Spartanburg, S. C. 
Vice-Chairman—Dr. Annie L, Sawyer, Atlanta, Ga. 
Secretary—Dr. Mary Holmes, Washington, D. C. 


The thirteenth annual meeting of the Women Physi- 
cians of the Southern Medical Association was held 
at the Hotel Peabody, Memphis, Tennessee, Wednes- 
day, November 16, 6:30 p. m. In the absence of the 
Chairman, Dr. L. Rosa H. Gantt, Spartanburg, South 
Carolina, and the Secretary, Dr. Mary Holmes, Wash- 
ington, D. C., Dr, Elizabeth Bass, New Orleans, a 
former Chairman, acted as Chairman, and Dr. Mary 
B. Baughman, Richmond, Virginia, as Secretary. 

Letters were read from several members expressing 
their regret at not being able to be present at this 
meeting. 

Dr. Elizabeth Bass gave a brief history of the or- 
ganization of the Women Physicians, stating it came 
into existence thirteen years ago when the Southern 
Medical Association met at Lexington, Kentucky, the 
idea having originated with Dr. Seale Harris, who was 
then Secretary of the Southern Medical Association, 
and who observed that the Women Physicians attend- 
ing the meetings did not have sufficient opportunity 
to get acquainted. The value of the idea has been well 
borne out, for many members look forward each year 
to this reunion and seeing their friends. More than 
one member has said, ‘‘Meeting other women physi- 
cians is one of the things that brings me to the an- 
nual meetings.” 

It was unanimously voted to dedicate the fund in 
the treasury, together with any other funds that may 
accrue through gifts or dues, to a Fellowship Loan 
Fund, the fund to be administered by a Committee 
to be composed of the officers of the organization. 

After the business session the customary annual 
banquet was had at the Hotel Peabody. 
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The women physicians of Memphis gave the Women 
Physicians of the Southern Medical Association a de- 
lightful luncheon at the Hotel Peabody on Tuesday at 
1:00 p. m., and Dr. Elizabeth C. Kane servedd tea each 
afternoon to visiting women physicians at her clinic. 

A rising vote of thanks was given to Dr. Elizabeth 
C. Kane, Dr. Alma B. Richards, Dr. Marie M. 
Long and Dr. Drane, of Memphis, for their courtesy 
and generous hospitality. 

At the close of the business session the following 
officers were elected: 

Chairman—Dr. Annie L. Sawyer, Atlanta, Georgia. 

Vice-Chairman—Dr. Alma B. Richards, Memphis, 

Tennessee. 

Secretary-Treasurer—Dr. Mary B. Baughman, Rich- 

mond, Virginia. 


WOMAN’S AUXILIARY OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Mrs. Stewart R. Roberts, Atlanta, Ga. 

President-Elect—Mrs. A. T. McCormack, Louisville, 
Kentucky. 

First Vice-President—Mrs. M. Y. Dabney, Birming- 
ham, Ala. 

cones Vice-President—Mrs. W. P. McDowell, Nor- 
(0) a. 

— Secretary—Mrs. O. M. Marchman, Dallas, 
exas 

Corresponding Secretary—Mrs. John B. Fitts, Atlanta, 
Georgia. 

Treasurer—Mrs. Ernest Sullivan, Oklahoma City, Okla. 

Parliamentarian—Mrs. H. M. Stucky, Sumter, S. C. 


Wednesday, November 16, 10:00 a. m. 


The Woman’s Auxiliary of the Southern Medical 
Association met in the Ballroom of the Hotel Peabody, 
Memphis, Tennessee. In the absence of the President, 
Mrs. Stewart R. Roberts, who was prevented from at- 
tending on account of illness, and of the Vice-Presi- 
dents, the Executive Board elected Mrs. O. M. March- 

man, Dallas, Texas, to preside over this meeting, 
which she did most graciously. Mrs. John B, Fitts, 
Corresponding Secretary, acted as Recording Secre- 
tary. 

In addition to the regular business and reports of 
officers and delegates from several states, always most 
interesting, two inspiring addresses were made, one 
by Dr. J. Shelton Horsley, Richmond, Virginia, Presi- 
dent of the Southern Medical Association, and the 
other by Dr. William D. Haggard, Nashville, Ten- 
nessee, past President of the American Medical As- 
sociation. 

The appreciation of the visiting ladies was expressed 
to the local medical profession and the local ladies for 
their delightful entertainment—for the luncheon and 
art exhibit, musicale and reception, auto ride and tea 
and for other courtesies extended the visiting ladies. 

The following officers were elected for next year: 

President—Mrs. A. T. McCormack, Louisville, Ken- 


tucky. 

Preatbent Elect—Mrs. C. W. Garrison, Little Rock, 
Arkansas. 

First Vice-President—Mrs. O. M. Marchman, Dallas, 


Texas. 
Second Vice-President—Mrs. M. H. Bell, Vicksburg, 
Mississippi. 
Recording Secretary—Mrs. J. W. Brawner, Atlanta, 
Georgia. 
Corresponding Secretary—Mrs. J. W. Sams, Crest- 
wood, Kentucky. 
Treasurer—Mrs. W. K. West, Oklahoma City, Okla- 
homa. 
Parliamentarian—Mrs. B. F. Turner, Memphis, Ten- 
nessee. 
The meeting adjourned until the next annual meet- 
ing of the Southern Medical Association, which will 
be held in Asheville, North Carolina, November 1928. 
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REGISTRATION 


Memphis Meeting, Southern Medical Association, 
November 14-17, 1927 


No. Ladies 
Accompanying 


No. Physicians Physicians 


















PM EDINORID, 0 copeoscpcnccera trcasevescaecvennceneces 149 35 
Arkansas _... “2 186 48 
District of Columbia sa 
Florida : es 29 7 
Georgia _...... = 114 16 
Kentucky _..... - 210 30 
Louisiana ..... ns ae cates. 25 
I © inc bedictehanbeabexcaisvvanvubesei 27 1 
Mississippi 275 78 
BAISSOUTI — .....--5:.-.- a 69 13 
RUE MOMRVINRONED, on. oeoccce--ecsvcocasene 39 q 
Oklahoma ............. Dene 95 36 
OMEN, SCMMOMMG: ...........2---0..--2<cs-c-0 22 3 
Tennessee (outside ‘Memphis) 222 49 
Memphis vicccnaeaseited ceaceins: |S an 
Texas a emtcceme. |i] 5 
Virginia ........ 39 3 
West V irginia 13 2 
enero 61 15 
Totals . Spbas ee 420 
Medical Students... PBL ceteaee 
OL” eS eee eee 212 18 
Miscellaneous (Assn. Office, 
Een ees —- ea 
2490 438 
| 
re, Ulli) eae eae 2928 


These figures are compiled from the card registra- 
tion. There are always a number of physicians at- 
tending who neglect to register at Association head- 
quarters. The number who attend and fail to register 
is variously estimated from 7 to 15 per cent of the 
total registration. If 7 per cent is a fair estimate, and 
it seems to be so, there would be an additional regis- 
tration of 140 physicians. Adding this to the 2003 
physicians who did register, there is an apparent at- 
tendance of 2143 physicians, and a grand total of 3071. 





CONSTITUTION AND BY-LAWS 


Here foflows the full text of the complete revision 
of the Constitution and By-Laws of the Southern Med- 
ical Association as made by a Committee appointed 
by the Council. The revision was approved by the 
Council and by it submitted to the Association at the 
last general session of the Atlanta meeting, November 
18, 1926, and ordered laid on the table until the first 
general session of the Memphis meeting one year 
later. At the Memphis meeting, Monday, November 
14, 1927, at 8:00 p. m., this revision was presented to 
oy Association and adopted as here given (see page 
Z). 


CONSTITUTION 
ARTICLE I. 


Name of the Association 
The name and title of this ee shall be the 
SOUTHERN MEDICAL ASSOCIATION 


ARTICLE II. 


Purpose of the Association 

The purpose of this Association shall be to develop 
and foster scientific medicine and medical fraternalism. 
It shall have no direct connection with or control 
over any other society or organization, nor shall it at 
any time be controlled by any other society or organ- 
ization. All meetings of the Association shall be for 
the sole purpose of reading and discussing papers per- 
taining to the Science of Medicine, to Public Health 


and to Medical Education. 

The Association shall not at any time take active 
part in any economic, 
or concerted movements 
actments. 


political or sectarian questions, 
for securing legislative en- 
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ARTICLE III. 


Membership 

Section 1. The membership of this Association shall 
be limited to white members of the various State and 
Local Medical Societies of the following states, viz: 
Alabama, Arkansas, District of Columbia, Florida, 
Georgia, Kentucky, Louisiana, Maryland, Mississippi, 
Missouri, North Carolina, Oklahoma, South Carolina, 
Tennessee, Texas, Virginia, West Virginia and med- 
ical officers of the United States Army, Navy, Public 
Health Service and United States Veterans Bureau. 

Section 2. Persons of distinguished scientific at- 
tainments, not members of this Association, may be- 
come guests during any annual session, and shall be 
accorded the privilege of participating in all of the 
discussions. The privilege of the floor cannot be 
otherwise extended except by unanimous affirmative 
vote of the members present. 


ARTICLE IV. 


Scientific Work 

The scientific work of this Association shall_ be 
divided into fifteen sections: Section on Medicine, Sec- 
ticn on Pediatrics, Section on Gastro-Enterology, Sec- 
tion on Pathology, Section on Neurology and Psychia- 
try, Section on Radiology, Section on Dermatology 
and Syphilology, Section on Surgery, Section on Bone 
and Joint Surgery, Southern States Association of 
Railway Surgeons, Section on Urology, Section on 
Obstetrics, Section on Eye, Ear, Nose and Throat, 
Section on Public Health, and Section on Medical 
Education; and such other sections as the Association 
may from time to time create or provide for. 


ARTICLE V. 


Annual Meeting 


Section 1. The Association shall hold an annual 
meeting during which there shall be not less than two 
general sessions. 

Section 2. The time and place for holding each an- 
nual meeting shall be fixed by the Council. 


ARTICLE VI. 


Officers 


The officers of the Association shall be 
two Vice-Presidents, a Board of Trus- 
tees, a Secretary, Treasurer and General Manager 
(any two or all of the latter three may be combined 
at the discretion of the Council with the approval of 
the Association, and where all three are combined, 
the officer shall carry the title of Secretary-Manager), 
Editor of the Journal, and a Council composed of one 
member from each State or District in the Associa- 
tion. : 

Section 2. All the officers, except the Secretary, 
Treasurer and General Manager, Editor of the Journal, 
the Trustees, the Councilors and section officers shall 
be elected annually at the last general session. 

Section 3. The Councilors shall be appointed by 
the President, one from each of the States enumerated 
in Article III, Section 1, and shall serve for three 
years, and shall be eligible for only two successive 
terms. The Councilors’ terms shall be as in effect 
November, 1926—expire 1926, Florida, Kentucky, South 
Carolina, Texas, Virginia; expire 1927, Georgia, Louis- 
iana, Maryland, Mississippi, Missouri, North Carolina, 
Oklahoma; expire 1928, Alabama, Arkansas, District 
of Columbia, Tennessee, West Virginia. 

Section 4. The Secretary, Treasurer and General 
Manager may be elected for a term of five years and 
Editor of the Journal for a term of three years. 


Section 1. 
a President, 





Section 5. The Trustees shall be six in number, 
and be elected by the Council, three each year to 
serve two years. The oldest member in point of 


service shall be chairman. 


ARTICLE VII. 
Section Officers 


The officers of each Section shall consist of a Chair- 
man, Vice-Chairman and Secretary, and when so de- 
sired by the Section a Chairman-elect as an additional 
officer or in place of the Vice-Chairman, elected an- 
nually by the members of the respective Sections. 
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ARTICLE VIII. 
Seal 


The Association shall have a common seal, with 
power to break, change or renew the same at pleasure. 


ARTICLE IX. 
Amendments 


The Association may at any annual meeting amend 
any article of this Constitution by a two-thirds af- 
firmative vote of the members present and voting at 
a general session of that meeting, provided the amend- 
ment had been presented in writing and laid on the 
table at the previous annual meeting. 


BY-LAWS 


CHAPTER I. 
Membership 


Section 1. Any member who is under sentence of 
suspension or expulsion from his State or Local So- 
ciety shall automatically forfeit his membership in 
this Association. 

Section 2. Each member in attendance at the an- 
nual meeting shall register and shall receive a badge, 
which shall be evidence of his right to all the privi- 
leges of membership at that meeting. No member 
shall take part in any of the proceedings of an annual 
meeting until he has complied with the provisions of 
this section. 

Section 3. The Association may at any annual 
meeting on recommendation of Council suspend or 
expel any member of the Association by a majority 
vote of those present at the last *general session of 
that meeting. 

Section 4. Application for membership in this As- 
sociation shail be made in writing. 

Section 5. The Association reserves the right to 
accept or reject any application for membership. 


CHAPTER II. 
General Sessions 


Section 1. The general sessions shall include all 
registered members and guests, who shall have equal 
rights to participate in the proceedings &nd discus- 
sions, and, except guests, to vote on pending ques- 
tions. Each session shall be presided over by the 
President, or, in his absence or disability or by his 
request, by one of the Vice-Presidents. Before it, at 
such time and place as may have been arranged, shall 
be delivered the annual address of the President and 
the annual orations; and the entire time of the session, 
so far as may be, shall be devoted to papers and dis- 
cussions relating to scientific medicine. 

Section 2. The general sessions shall have author- 
ity to create committees or commissions for scientific 
investigations of special interest and importance to 
the profession and public, and to receive and dispose 
of reports of the same; but any expense in connection 
therewith must first be concurred in by the Associa- 


tion. 
Secticn 3. Except. by special order, the order of 
exercise, papers and discussions as set forth in the 


official program shall be followed from day to day 
until it has been completed, and all papers omitted 
will be recalled in regular order. 

Section 4. No address or paper before the Associa- 
tion, or any of its sections, except the addresses of 
the President and orators, shall occupy more than 
twenty minutes in its delivery; and no member shall 
speak longer than five minutes, nor more than one 
time on any subject, provided each essayist be allowed 
five minutes in. which to close the discussion. 

Section 5. All papers before the Association or any 
of its er shall be the property of the Associa- 
tion. Each paper shall be deposited with the Secre- 
tary when read, or within ten oo thereafter. 

Section 6. No papers shall be published except upon 
recommendation of the Publication Committee, which 
shall consist of the Secretary as Chairman, with the 
Chairman and Secretary of each Section as its con- 
stituent members. 
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CHAPTER III. 


Election of Officers 


All elections shall be by secret ballot, by 
open ballot, by viva voce or standing vote, as the 
majority of those present may elect. A majority of 
the votes cast shall be necessary to elect. » 

Section 2. In balloting for the nominees for the 
various officers, if no one receives a majority of the 
votes cast the member receiving the smallest number 
of votes shall be dropped and the balloting shall pro- 
ceed in this manner until an election shall be de- 
clared. 

Section 3. The report of the Council as the Board 
of Censors and the Executive Committee of this body 
shall be presented at the last general session. 

Section 4. The report of the Council as Nominating 
Committee, and the election of officers shall be the 
last order of business at the last general session. 

Section 5. The election of Section officers shall be 
at the last session of the sections. 


Section 1. 


CHAPTER IV. 


Duties of Officers 


Section 1. The President shall preside at all general 
sessions of the annual meetings, and shall appoint all 
committees not otherwise provided for, shall deliver 
an annual address at such time as may be arranged, 
shall give a deciding vote in case of tie, and shall per- 
form such other duties as custom and parliamentary 
usage require. He shall select and appoint the physi- 
cians to deliver the annual orations. 

Section 2. The Vice-Presidents shall assist the 
President in the discharge of his duties and in the 
event of his death, resignation or removal, the Vice- 
Presidents shall succeed him in order. 

Section 3. The Secretary-Treasurer shall give bond 
for the trust reposed in him, in the sum of $5,000.00; 
the cost af said bond shall be paid out of the treasury 
of the Association. He shall demand and receive all 
funds due the Association, together with bequests and 
donations. He shall, under the direction of the Board 
of Trustees, sell or lease any property belonging to 
the Association. He shall subject his accounts to such 
examinations as the Association may order. He shall 
annually render an account of his doings and of the 
state of the funds in his hands, and perform such 
other duties as may properly be assigned him. 

Section 4. The duties of the Secretary, Treasurer 
and General Manager and Editor of the Journal are 
those commonly associated with such offices. The 
sum paid them for their services shall be determined 
by the Council. 


CHAPTER V. 
Council 


Section 1. The Council shall hold sessions as seem 
necessary during the annual meeting of the Associa- 
tion, and at such other time as necessity may require, 
subject to the call of the Chairman or on petition of 
three Councilors. It shall hold a session on the first 
day of the annual meeting of the Association. At each 
annual meeting a Chairman for the succeeding year 
shall be elected. It shall, through its Chairman, make 
an annual report to the Association at such time as 
may be provided for. 

Section 2. Collectively, the 
Board of Censors and Executive Committee of the 
Association. It shall have jurisdiction over all ques- 
tions involving the rights and standing of members, 
whether in relation to other members or to this Asso- 
ciation. All matters brought before the general ses- 
sions or sections shall be referred to the Council with- 
out discussion, provided that all conclusions, recom- 
mendations and findings of the Council must be ap- 
proved by a majority vote of the members present at 
the general session before which the report of Council 
shall be presented. 

Section 3. In the event of any regularly appointed 
Councilor being unable to attend the annual meeting, 
the President shall appoint an alternate to serve for 
that meeting. 

Section 4. The Couricil shall constitute the Nominat- 
ing Committee for all elective offices except the sec- 
tion officers and shall report the results of its de- 
liberations to the last general session. It shall include 
nominations for such offices as are to be filled at that 


Council shall be the 








84 SOUTHERN MEDICAL JOURNAL 


annual meeting. Members of the Council are not eligi- 
ble to any of the offices nominated by them. Nothing 
in this section shall be construed as preventing addi- 
tional nominations being made on the floor by mem- 
bers of the Association. 


CHAPTER VI. 
Duty of Trustees 


Section 1. The legal title to all property of the As- 
sociation shall vest in the Trustees and their succes- 
sors in office. They shall execute all deeds of con- 
veyance of property, both real and personal, when au- 
thorized to do so by the Council, and shall see that 
all property is insured and taxes paid thereon, and 
shall be reimbursed for such expenditures by the 


Treasurer, on warrants “ake: ad authorized by the 
Council. Any action authorized to be done by the 
Trustees shall be binding, if done by a majority 
thereof. 
CHAPTER VII. 
Committees 

Section 1. Committees shall be such as may be 
necessary. 

Section 2. The Committee on Arrangements shall 


be appointed from the city where the annual meeting 
is to be held. 


CHAPTER VIII. 


Dues 


Section 1. The dues of this Association shall be 
$4.00 per year, payable annually in advance, member- 
ship to begin on the date of payment of dues, and to 
be effective as of November 12, 1925, as per action of 
the Association at the Dallas meeting on that date. 

Section 2. Any member whose dues shall remain un- 
paid for one year shall be automatically suspended at 
the end of the year, provided that on full payment of 
his arrearage he shall be automatically reinstated as 
a — in good standing from the date of reinstate- 
ment. 


CHAPTER IX. 


Fiscal Year 


The fiscal year of this Association shall be from 
November 1 to October 31 of the following year. 


CHAPTER X. 


Rules of Order 


The deliberations of this Association shall be gov- 
erned by parliamentary usage, as contained in Roberts’ 
“Rules of Order.” 


CHAPTER XI.' 


Amendments 


These By-Laws may be amended at any annual 
meeting by a two-thirds affirmative vote of the mem- 
bers present and voting at a general session of that 
meeting after the amendment has been presented in 
writing and laid on the table for one day. 





Book Reviews 


(Continued from page 60) 





The Urethra and the Urethroscope. By F. Carminow 
Doble, M.R.C.S., L.R.C.P., London, Temporary Cap- 
tain, R. M. A. C.; Officer in Charge of Gonorrheal 
Division, Military Hospital, Rochester Row; Hon- 
orary Casualty Out-Patient Surgeon, St. Pauls Hos- 
pital, London. 120 pages. Illustrated. New York: 
Oxford University Press, 1926. 

The text is excellent and complete. The instruments 
described and the illustrations, however, are hardly 
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adapted to present needs. As in the case of many books 
by foreign authors, a little editing by an American 
urologist would have made it far more useful to the 
American physician. 





Practical Methods in the Diagnosis and Treatment of 
Venereal Diseases. By David Lees, D.S.O., M.A., 
M.B,. F.R.C.S., Surgeon in Charge of Venereal Dis- 
eases, the Royal Infirmary, Edinburgh; Surgeon in 
Charge of Venereal Diseases, Royal Maternity Hos- 
pital, Edinburgh; Lecturer and Examiner in Venereal 
Diseases, The University of Edinburgh and the Royal 
College of Surgeons, Edinburgh; Clinical Medical 


Officer, Edinburgh Corporation Venereal Diseases 
Scheme, Etc. 605 pages. New York: William Wood 
& Co. Cloth, $5.00. 


A rather elaborate work on this important subject. 
The author writes in a studied and painstaking manner. 
The part devoted to treatment describes systematic 
treatment in courses rather than symptomatic treat- 
ment. 

The drugs described are taken mostly from the Brit- 
ish Pharmacopeia. The book would have been more 
valuable if it had been edited in this respect and made 
to conform to American standard works on this sub- 
ject. This, however, is a minor detail, and does not 
negative the many excellent features. 





A Text-Book of Pathology. By Francis Delafield, M.D., 
LL.D., Sometime’ Professor of the Practice of Medi- 
cine, College of Physicians and Surgeons, Columbia 
University, New York, and T. Mitchell Prudden, 
M.D., LL.D., Sometime Professor of Pathology, Col- 
lege of Physicians and Surgeons, Columbia Univer- 
sity, New York. Fourteenth Edition. 1339 pages, 
illustrated. New York: William Wood & Co. 
The fourteenth edition of this standard work justifies 

the appellation, ‘dn ever-burning lamp of accumulated 
wisdom.” It is encyclopaedic in its completeness, yet 
the facts are presented with criticism: they are not dis- 
cussed independently, but in relation to all that is 
known. The authors assume that the real source of 
information is in the investigation itself, and include 
an abundance of carefully selected references for sup- 
plemental study. 

One of the common faults in textbooks of pathology 
has been that often they are only compilations of the 
conclusions of various investigators. They tend to be, 
therefore, authoritative only in so far as they embody 
the studies and experiences of the author. But since 
no one is self-sufficient in the knowledge of pathology, 
and since the whole of pathology must embrace the 
sum of all its parts, the author should rightly attempt 
to make the text as complete as is compatible with 
good service. 

This book is ideal in the judicious use and arrange- 
ment of subject matter. The text is divided into three 
parts: general pathology, systemic pathology and the 
method of making post-mortem examinations. General 
pathology includes the customary subject matter and 
in addition, the general principles of oncology. The 
specific details of the various tumors are considered 
under the respective systems in which they occur. The 
chapters on bone, joint, gall bladder, blood, nervous 
and infectious diseases have been completely revised 
according to recent advances and to certain modifica- 
tions in the conceptions of lesions in these tissues and 
organs. The illustrations are pertinent and abundant. 
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ALABAMA 
Deaths 

Dr. John Coleman McLeod, Opp, aged 49, died Sep- 
tember 7 at the Covington County Hospital, Anda- 
lusia, of intestinal obstruction. 

_ Dr. Wade Kinney Wheelis, Beulah, aged 68, died 
September 25. 

Dr. Francis Burrington Burnum, Cullman, aged 74, 
died August 2. 

Dr. William Henry Sorrell, Sylacauga, aged 77, died 
July 31 at the Fraternal Hospital, Birmingham, of 
nephritis. 

Dr. Thomas William Cossey, Cullman, aged 64, died 
August 29 of cerebral hemorrhage. 








ARKANSAS 

The Tri-State Medical Society, which includes Ar- 
kansas, Louisiana and Texas, will meet in Shreveport, 
La., January 16-17. 

White County Medical Society has elected Dr. L. E. 
Moore, Searcy, President; Dr. S. J. Allbright, Searcy, 
Vice-President; Dr. F. P. Hardy, Center Hill, Secre- 
tary-Treasurer. 

The Woman’s Auxiliary of Pulaski County Medical 
Society has elected Mrs. J. C. Cunningham, President; 
Mrs. Stacy Howell, Vice-President; Mrs. R. E. Pryor, 
Treasurer; Mrs. T. M. Fly, Historian; Mrs. Pat Mur- 
phey, Parliamentarian; Mrs. B. A. Rhinehart, Secre- 
tary, all of Little Rock. 

The First Councilor District Medical Society, at its 
recent meeting in Paragould, elected the following of- 
ficers: Dr. F. M. Scott, Paragould, President; Dr. J. 
J. Hudgins, Marmaduke, Vice-President; Dr. W. W. 
Verser, Harrisburg, Councilor; Dr. . M. Majors, Par- 
agould, Secretary-Treasurer. Jonesboro was selected 
for the spring meeting. 

The Pulaski County Medical Society appointed a 
committee consisting of Drs. Darmon A. Rhinehart, 
Silas C. Fulmer and Wallace R. Richardson, to con- 
duct the Fitter Families Clinic at the State Fair, held 
recently. 

Col. Frank Vinsonhaler, Little Rock, was recently 
elected President of the Arkansas Reserve Officers’ 
Association. 

Deaths 


Dr. John Morgan Phillips, Benton, aged 56, died Oc- 
tober 19 following an illness of several weeks. 

Dr. Columbus C. Gunnels, Little Rock, aged 54, was 
killed October 2 in an automobile accident. 

Dr. Benjamin C. Gettis, Wheetley, aged 80, died Sep- 
heme 19 in a hospital at Memphis, Tenn., of ne- 
phritis. 





DISTRICT OF COLUMBIA 

Dr. Paul J. M. Lowell was recently appointed to the 
position of Medical Officer of the drug control labora- 
tory of the food, drug and insecticide administration 
to succeed George S. Jamieson, Ph.D., resigned. 

Dr. Robert D. Maddox, formerly of Washington, has 
been elected Superintendent of the Springfield City 
Hospital, Springfield, Ohio. 

Dr. A. J: Balkins, formerly of Orlando, Fla., is now 
connected with the Washington Sanitarium at Ta- 
koma Park. 

Dr. Herman E. Kittredge was recently appointed 
Consulting Dermatologist to St. Elizabeth’s Hospital. 





FLORIDA 

The Florida East Coast Medical Association met at 
West Palm Beach November 10. Dr. John E. Hall, 
West Palm Beach, was elected President; Dr. Roy J. 
Holmes, Miami, Secretary. The next meeting will be 
at Miami. 

Leon-Gadsden-Liberty-Wakulla-Jefferson Counties 
Medical Society has elected Dr. H. E. Palmer, Talla- 
hassee, President; Dr. B. F. Barnes, Chattahoochee, 
Vice-President; Dr. F. Clifton Moor, Tallahassee, Sec- 
retary-Treasurer. 

The Pinellas County Medical Society held its an- 
nual ladies’ night in St. Petersburg October 21. 

Additional x-ray equipment is being added to the 
Mound Park Hospital, St. Petersburg. 

The new City Hospital, Tarpon Springs, is in full 
operation. Dr. E. W. Burnette is chief of the staff. 

The Tampa Municipal Hospital was opened Novem- 
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It is located on Davis Island and is surrounded 
on three sides by water. The cost of the building and 
fixtures was approximately $1,675,000. It has a ca- 
pacity for 250 patients, and with minor changes the 
capacity can be expanded to 500. 

The Medical Arts Building was recently opened in 
St. Petersburg. 

Plans for establishing a medical clinic at Vero Beach 
oo started by the Chamber of Commerce, Vero 

each. 

Dr. W. C. Payne, Pensacola, was recently elected a 
Fellow of the American College of Surgeons. 

Dr. A. J. Balkins, formerly of Orlando, is now con- 
nected with the Washington Sanitarium, Takoma 
Park, D. C. 

Dr. L. A. Wylie, St. Petersburg, has been made a 
Fellow of the American College of Surgeons. 

Dr. Joseph H. Lucinian, Miami, and Miss Nevart 
Casparian, Baltimore, Md., were married September 17. 


Deaths 


Dr. William Stanley Gramling, Miami, aged 55, died 
September 8 at Battle Creek, Mich. 

Dr. William Burnett, Clearwater, aged 62, died in 
September. 

Dr. Edward Alexander Crow, West Palm Beach, 
aged 36, died September 21 of cirrhosis of the liver. 

Dr. Andrew Peyton English, Jacksonville, aged 70, 
died September 18 of cystitis, pleurisy and hepatic in- 
sufficiency. 


ber 6, 





GEORGIA 


Randolph County Medical Society has elected Dr. F. 
D. Patterson, Cuthbert, President; Dr. E. C. McCurdy, 
Shellman, Vice-President; Dr. G. Y. Moore, Cuthbert, 
Secretary-Treasurer; Drs. F. S. Rogers, Coleman, W. 
W. Crook, Cuthbert, F. M. Martin, Shellman, Censors; 
Dr. F. D. Patterson, Cuthbert, Delegate. 

Governor Hardman has announced the reappoint- 
ment of members of the State Board of Medical Ex- 
aminers as follows: Drs. Alfred F. White, Flovilla; 
Harold F. McDuffie, Atlanta; Burr T. Wise, Plains; 
also the reappointment of members of the State Board 
of Health as follows: Drs. Millard S. Brown, Fort 
Valley, and James H. McDuffie, Columbus. 

At the annual meeting of the State Board of Medi- 
cal Examiners in October, Dr. Obie Walker, Elberton, 
was elected President, Dr. J. O. Elrod, Forsyth, Vice- 
President, and Dr. B. T. Wise, Plains, Secretary- 
Treasurer. 

At a recent election at the St. Joseph’s Infirmary, 
Atlanta, Dr. L. W. Childs was elected President; Dr. 
G. C. Mizell, Vice-President; Dr. L. P. Daly, Secretary- 
Treasurer. 

The staff of Grady Hospital, White Unit, has gotten 
out its first monthly publication, carrying purely sci- 
entific matter. 

Drs. W. D. and R. L. Kennedy, Metter, recently 
opened a hospital for diagnosis and treatment. 

Miss Jane Van De Vrede, Atlanta, and Miss Vera 
Mingledorff, Savannah, have been appointed to the 
State Board of Examiners of Nurses. 

Dr. James R. Garner, Atlanta, has been elected 
President of the Association of Railroad Chief Sur- 
geons. 

Miss Elizabeth Branham, Oxford, succeeds Miss 
Crosby as Public Health nurse for Thomas County. 
Miss Crosby has accepted a position in the Health 
Department, Birmingham, Ala. 

At the second meeting of the Civil Legion, a Na- 
tional Organization, composed of those who in non- 
uniformed activities rendered patriotic service to the 
National Cause during the World War, Dr. U. G. lies, 
Augusta, was elected a member of the Executive Com- 
mittee. 

Dr. Asa Gaston DeLoach and Mrs. Nell Bigby Wil- 
kins, both of Atlanta, were married November 10. 

Dr. W. C. Warren, Jr., and Miss Catherine Candler, 
both of Atlanta, were married November 22. 


Deaths 


Dr. Allen J. Fowler, Hogansville, aged 70, died sud- 
denly October 11 of heart disease. 

Dr. James Edwards Mangham, Reynolds, aged 56, 
died September 26 of coronary thrombosis. 

Dr. Fountain G. Moss, Royston, aged 65, died Sep- 
tember 24. , : 3 

Dr. Robert Earl Brinson, Wrightsville, aged 36, died 
September 28 of endocarditis. aoe) 

Dr. Samuel D. Durham, Mazeys, aged 67, died Sep- 
tember 13 of carcinoma of the face. 
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KENTUCKY 


At the annual meeting of the Kentucky Medical As- 
sociation held in Owensboro, October 3-6, Dr. John H. 
Blackburn, Bowling Green, was elected President-elect; 
Drs. Philip F. Barbour, Louisville, Ira Z. Barber, 
Princeton, and Charles N. Kavanaugh, Lexington, 
Vice-Presidents; Dr. R. Julian Estill, Lexington, is 
President this year. The next meeting will be held in 
Richmond. 

Dr. Judd E. Hammond succeeds Dr. James Clyde 
Vanneter as City Physician of Lexington. Dr. Van- 
neter resigned to accept a position with the Ohio 
State Board of Health at Columbus. 

The fifty-seventh semi-annual meeting of the South- 
western Kentucky Medical Association was held at 
Fulton October 25. 

Members of the Christian County Medical Scciety 
recently gave a banquet in honor of the twenty-fifth 
anniversary in the practice of medicine of Dr. Joseph 
Gant Gaither, Hopkinsville. 

Howard E. Hodge succeeds J. H. Washington as Su- 
perintendent of the Kentucky Baptist Hospital, Louis- 
ville. 

Dr. John Todd succeeds Dr. William A. Krieger as 
Health Ofticer of Newport. Dr. Todd was formerly 
Health Officer of Newport. 

Dr. Oliver H. Pinney, Mount Sterling, was recently 
appointed to the staff of the Experiment Station at 
Lexington as Assistant Bacteriologist. 

Charles W. Milliken is the new Superintendent of 
the Louisville City Hospital, Louisville, succeeding 
J. Ernest Shouse. 

Dr. James M. Salmon, Ashland, was elected Presi- 
dent of the Centr: il Tri-State Medical Society at the 
recent meeting in Huntington, W. Va. 

Dr. Charles F. Voigt, Midway, and Miss Nell No- 
land, Lancaster, were married in August. 


Deaths 


Dr. Alpha Forrest Ayer, Livia, aged 61, died Sep- 
tember 26. 

Dr. William Alexander Wright, Corn Creek, aged 
77, died May 15 at the home of his daughter in 
Paynesville, Ind., of myocarditis, 

Dr. John Harrison Taylor, Providence, aged 63, died 
September 25 of angina pectoris. 

Dr. Otho M. Kelsay, Elk Horn, aged 73, died July 
17 of myocarditis. 

Dr. William Harrison Williams, Franklin, aged 86, 
died October 1. 

Dr. Henry H. Duley, Smithland, aged 86, died Octo- 
ber 3 of carcinoma of the stomach. 

Dr. Edgar G. Dick, Ashland, aged 76, died August 
13 of valvular heart disease. 

Dr. Will H. Kelly, Covington, aged 69, died Septem- 
ber 18 of carcinoma of the transverse colon and dia- 
betes mellitus. 





LOUISIANA 


The Tri-State Medical Society, Arkansas, Louisiana 
and Texas, will meet in Shreveport January 16-17. 

Dr. Oscar Dowling, President of'the State Board of 
Health, has resigned from the Journal Committee of 
the Louisiana State Medical Society. Dr. Dowling has 
held this position for a good many years. Dr. S. M. 
Blackshear succeeds Dr. Dowling as Chairman. 

At the annual meeting of the staff of the Charity 
Hospital, New Orleans, Dr. Jerome E. Landry was 
elected President; Dr. Rudolph Matas a member of 
the consulting staff. 


Deaths 


Dr. William Fredd Wade, Goodpine, aged 48, died 
October 17 of chronic nephritis. 

Dr. Felix R. Hill, Alexandria, aged 46, died October 
28, after a few days’ illness. 


MARYLAND 


Cecil County Medical Society has elected Dr. R. M. 
Black, Cecilton, President; Dr. C. I. Benson, Port De- 
posit, Vice-President; Dr. Howard Bratton, Elkton, 
Secretary-Treasurer. 

Charles and St. Mary’s Counties Medical Societies 
at a recent meeting elected Dr. George O. Monroe, 
Waldorf, President; Dr. Francis M. Munson, Secre- 
tary-Treasurer, 
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The Baltimore City Medical Society held a joint 
meeting, November 16, with the Medical Society of 
the District of Columbia in Washington. 

The Mental Hygiene Society of Maryland has elected 
Dr. Ross M. Chapman, Towson, President, succeed- 
ing Dr. Adolf Meyer, who was made honorary Pres- 
ident. Dr. George H. Preston, Richmond, Va., has 
been pope Executive Secretary effective Jan- 
uary 

At the recent meeting of the Maryland Tuberculosis 
Association, Dr. Martin F. Sloan was re-elected Presi- 
dent; Dr. Charles Hampson Jones, Vice-President; Dr. 
Samuel Wolman, Secretary. 

Larger quarters at Johns Hopkins University School 
of Medicine, Baltimore, have been devoted to a study 
of causes of deafness. It is planned to have the new 
enterprise reach the proportions of an independent 
clinic, and to extend the work to the whole field of 
maladies of the ear. Dr. Samuel J. Crowe, Clinical 
Professor of Laryngology and Otology, is Director of 
this work; Stacy R. Guild, Ph.D., is in charge of the 
laboratory. The Rockefeller General Education Board, 
members of the Dupont family and others have given 
financial aid. 

At the annual dinner of the Johns Hopkins Hospital 
Association, November 18, plans were discussed where- 
by the work of the Johns Hopkins Hospital can be 
made better known among the people of Baltimore, 
so that their support may be gained in maintaining 
the institution. In order to continue its charitable 
work, the Hospital must receive better support in the 
City of Baltimore. At the meeting the plan of selling 
memberships in the Johns Hopkins Hospital Associa- 
tion was approved. Dr. Lewellys F. Barker, President 
of the Association, presided, and it was stated that 47 
per cent of the 11,580 patients admitted to the Hospital 
this year were treated entirely free. 

Baltimore is the first American city to install a com- 
plete and separate automotive ambulance service. 
More than a year ago the City of Baltimore purchased 
an ambulance. This was put in operation in conjunc- 
tion with central fire companies and police stations. 
The service was so satisfactory that city officials de- 
cided tq install an ambulance service adequate to 
meet the demands of the entire city. 

Dr. Dean Lewis, Professor of Surgery, Johns Hop- 
kins University School of Medicine, Baltimore, was 
recently appointed a member of the Medical Council 
of the U. S. Veterans’ Bureau. 

Drs. Samuel S. Glick and William <A. Sinton have 
been appointed Health Officers in the Baltimore City 
Health Department. 

Drs. James E. Peterman and Oliver S. Lloyd were 
recently appointed Surgeons to the Baltimore City 
Fire Department. 

Friends of Dr. Randolph Winslow recently gave an 
old-fashioned surprise party on the occasion of Dr. 
Winslow’s seventy-fifth birthday. 

Dr. James Everett Sanner and Miss Elizabeth Rebb 
Fisher, both of Baltimore, were married October 12. 


Deaths 


Dr. Thomas Casper Gilchrist, 
died November 14. 

Dr. John Mace, Cambridge, aged 66, died September 
26 of paralysis agitans. 

Dr. Jacob Charles Madara, Ridgley, aged 56, died 
November 5. 

Dr. Eugene W. Heyde, Parkton, aged 57, died No- 
vember 14. 

Dr. Charles Edmund Simon, Baltimore, aged 61, died 
November 8 after an illness of several months. 

Dr. Thomas Jackson Conrey, Chesapeake City, aged 
56, died October 30. 


3altimore, aged 65, 





MISSISSIPPI 


Clarksdale and Six Counties Medical Society at its 
annual meeting in Clarksdale November 9 elected the 
following officers: Dr. J. D. Biles, Sumner, President; 
Dr. L. L. Brookshire, Hushpuckena, Boliver County; 
Dr. D. H. Raney, Mattson, Coahoma County; Dr. J. + 
Harris, Swan Lake, Tallahatchie County; Dr. L. H. 
Brevard, Dundee, Tunica County, Vice-Presidents. 
(None elected for Quitman County.) Dr. D. V. Gallo- 
way, Clarksdale, Secretary. 

Delta Medical Society (Counties of Bolivar, Hum- 
phreys, Sunflower, Washington and Leflore) has elect- 
ed Dr. R. M. Donald, Moorhead, President; Drs. W. P 


(Continued on page 34) 
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HOW MANY TIMES A DAY DO 
YOU WASH YOUR HANDS? 


PATCH’S 

NEPTO 
will keep them 
soft and smooth 


s 





Surgeons, Physicians and Nurses are obliged to wash their hands very frequently. 
Mothers, too, who have children to care for or housework to do, must have their hands 
frequently in water. 

You know how hard it is to keep them from chapping during the cold weather. 
Here at last is the lotion that gives the desired protection. 

NEPTO LOTION is different from other lotions. It is made with a base of Irish 
Moss, combined with glycerin and alcohol in just the right proportions to keep the skin 
soft and smooth. It relieves chapping and protects the soft texture of the skin. 

Just a few drops of NEPTO LOTION, applied right after drying the hands, will 
work wonders! You’ll be surprised how soft and pliable your skin will keep. 

A bottle of NEPTO LOTION kept on hand, on the wash stand or in the office, will 
save you that uncomfortable feeling which rough, chapped hands always cause. It is 
fine after shaving. 


Let Us Send You a Trial Bottle of Nepto! 


THE E. L. PATCH CO. 
BOSTON, MASS. 
Makers of Patch’s Cod Liver Oil 











THE E. L. PATCH CO., Stoneham 80, Boston, Mass. 
Send me a trial bottle of Nepto Lotion. 
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Six of El Paso’s Sanatoriums 
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Desert Climate--without 
the isolation of a 
desert tent 


In El Paso your patient need not endure the isolation and 
loneliness of a desert tent. He will find sympathy, under- 
standing, companionship in this city of more than 100,000. 
We El Pasoans have no exaggerated fear of tuberculosis. 
Many of our leading citizens came here to find health—and 
found health and opportunity. 

El Paso is a western city, yet it is a southern city, too. Your 
patient will feet at home here. 

El Paso is high, but not too high—3,762 feet. Average tem- 
perature is 64 degrees. Average humidity is 87%—as low 
as for any weather station of record. Rainfall is less than 
10 inches a year. Sunshine is almost constant—331 days a 
year, sunshine 82 out of every 100 hours the sun can shine. 
Here, your patient will have every climatic advantage, un- 
surpassed physical facilities in excellent sanatoria, conva- 
lescent homes—and the cheerfulness born of El Paso’s buoy- 
ant optimism and energy. Won’t you send the coupon below 
and learn more of El] Paso? 


El Paso, (igh 


r\ Gale ow TEXAS 
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ww 


~ GATEWAY CLUE, 
303 Chamber of 
Commerce Bldg. 
El Paso, Texas. 

Please send me your two free booklets, 
“Filling the Sunshine Prescription” and “FE 
Paso, in the Land of Better Living.” 
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Shackelford, Hollandale; R. C. Smith, Drew; W. A. 
Carpenter, Cleveland; L. F. Ferguson, Greenwood; G. 
M. Barnes, Belzoni, Vice-Presidents; Dr. R. C. Finlay, 
Greenville, Secretary. 

At the quarterly meeting of the Homochitto Valley 
Medical Society, Natchez, October 13, Dr. L. W. Walk- 
er was elected President to succeed Dr. William R. 
Brumfield. 

The State Tuberculosis Association met with the 
arin er Tuberculosis Association in Jackson Oc- 
ober 6. 

The Warren County Health Department was organ- 
ized October 1 with Dr. F. Michael Smith, native Mis- 
sissippian, but formerly of Pine Bluff, Arkansas, as 
Director. 

A. train, called the ‘‘Know Mississippi Better Train,’’ 
recently made a sixteen-day tour of twelve States in 
the West, in ten of which the State Health Officer or 
a_ representative met the State Health Officer of Mis- 
sissippi. This gave an opportunity to discuss public 
health programs in other communities. 

Dr Hairston, Meridian, announces that he 
will soon begin the construction of a modern fire- 
proof, three-story building for his private hospital. It 
will contain thirty-six beds, will cost approximately 
$100,000, and will be fully standardized in accordance 
with the regulations of the American Medical Asso- 
ciation and American College of Surgeons. 

Dr. Fred T. Foard, United States Public Health Ser- 
vice, for the past four months has been assisting the 
Director of County Health Work, Dr. C. C. Apple- 
white, in organizing full-time health departments in 
the Delta counties. He came to the Mississippi State 
Board of Health from the San Joaquin, California, 
County Health Department. 

Dr. D. V. Galloway, formerly of Jackson, is Chief of 
the Health Unit of Coahoma County. 

Dr. Hugh L. McCalip, Yazoo City, is training for a 
public health career at the Training Station at In- 
dianola, and after he has finished he will be made As- 
sistant Health Officer of Hinds County, and later be. 
placed in charge of a county. 


(Continued on page 36) 





Why | 
Horlick’s Milk Modifier 


is 
A Superior Maltose and Dextrin 
Product for Infant Feeding 


. Quickly Soluble. 

. Readily Assimilable. 

. Contains 63% Maltose and 19% Dex- 
trin. 

. Contains cereal protein, an effective 
colloid for casein modification. 

. Made from finest barley and wheat ob- 
tainable, providing valuable organic 
salts. 
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> 


wm 


Directions and circulars are 
supplied to physicians only 


SAMPLES PREPAID ON REQUEST TO 


HORLICK— racine, wIs. 
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Silent Sickness 


Much sickness is of the so-called “silent” type. 
That is, it exists for a considerable initial period 
without manifesting itself to the individual or to 
the ordinary examination of the physician. 

A large amount of such disease can be defi- 
nitely diagnosed while still in the incipient stage 
by means of the x-ray. The x-ray goes well be- 
yond the most skillful physical examination if 
competently made and interpreted. And even more, 
the x-ray shows the extent of the involvement. 

In the light of these facts it can be regarded 
as anything but extrav agant to insist on x- rays in 
the examination of the supposedly healthy. In no 
other way can the profession keep faith with a 
public which today expects medical service by 
the most modern methods. 

X-rays made on Eastman Dupli-Tized X-ray 
Film represent the method at its best. 


If you are not equipped to make 
x-rays refer your patients to a 
competent roentgenologist. 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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The practice 
of refraction 
advances 


Not infrequently rays of light which pass 
through the margins of pre-Tillyer ophthalmic 
lenses do not focus on the retina at all; first, be- 
cause the lens is ground according to incomplete 
computations which incur slight focal errors in its 
margins; second, because even the simplest spher- 
ical lens has a cylinder effect added when oblique 
rays pass through the margins. 

Tillyer lenses, on the other hand, because of 
new computations and special tools for each 
power and combination of powers, are accurate 
to the very edge. This accuracy is vouched for 
by the Research Laboratories of American Optical 
Company. 

By prescribing Tillyer lenses, you can dismiss 
as obsolete, the old idea of ‘“‘allowances.” You 
can be assured of complete eye comfort and more 
accurate oblique vision for your refraction pa- 


tients. y 
TILLYER LENSES 


Accurate to the Very Edge 


American Optical Company 


Rx shops in all principal 
cities of the South 





American Optical Company 


Southbridge. Massachusetts, U.S.A. 


Please send me information about TILLYER 
LENSES. 
SEE Seas ey ee aE EE M. D 
DUNES ee mr Cee ee en ee Rr tee cae 
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Dr. William E. Noblin, Yazoo City, Health Officer 
for Yazoo City for the past eight or nine years, has 
been placed in charge of the Hinds County Health 
Department. 

Deaths 


Dr. Charles William Bufkin, Hattiesburg, aged 72, 
died October 13 of asthma. 

Dr. Thomas Jenry Safley, Drew, aged 51, died Octo- 
ber 5, 

Dr. William E. Peek, Morton, aged 58, died Octo- 
ber 14. 





MISSOURI 

The third annual dinner of the Ensworth Central 
Alumni Association was held in St. Joseph October 22. 
Clinics were held in the various hospitals. Officers 
elected were as follows: Dr. Leroi Beck, President; 
Dr. H. E. Yazel, Kansas City, Vice-President; Dr. 
Charles W. Fassett, Kansas City, Secretary-Treasurer; 
Drs. J. H. Buckles, Kansas City, Kas.; F. H. Spencer, 
B. T. Quigley, W. L. Kenney, St. Joseph, Clinic Com- 
mittee. 

The Interstate Postgraduate Assembly of North 
America met at Kansas City October 17-22. , 

The Southeast Missouri Medical Association held its 
annual meeting at Poplar Bluff October 11-13. Dr. 
Paul Baldwin, Kennett, was elected President; Dr, M. 
L. Cone, Campbell, Vice-President; Dr. W. R. Goody- 
coontz, Flat River, Recording Secretary; Dr. E, J. 
Neinstedt, Blodgett, Corresponding Secretary. 

Construction is under way for a new_ seven-story 
nurses’ home for St. John’s Hospital, St. Louis, which 
will be erected at a cost of $300,000. 

The new building for the St. Louis University School 
of Medicine was completed in time for the opening of 
the session. The building cost $500,000 and was com- 
pleted in four and one-half months. 

A new hospital is under construction at Aurora. 
It will be known as the Ozark Hospital and have a 
capacity of fifty patients. 

The destruction of the St. Louis Mullanphy Hos- 

(Continued on page 88) 
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Merck 


Asthma 
Angina Pectoris 
Cardiac Diseases 








Literature on request 


Merck & Co. Inc. 
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In cases that require 
high protein feeding 
Knox Sparkling | 
Gelatine is extremely 
beneficial. ...Provides | 
valuable nourishment 


in appetizing dishes. .. 

















WwW HEN, in your practice, you prescribe 
for children and adults who are under- 
nourished, who need high protein feeding— 
consider the value of Knox Sparkling Gela- 
tine! In its content Knox Gelatine is 86% 
protein, 1% calcium phosphate, less than 
0.1% of fat, the balance being natural mois- 
ture, with a total absence of carbohydrates. 

And, aside from its high protein content, there is 
another advantage in prescribing Knox Gelatine. 
Being absolutely pure and plain, without flavoring, 
coloring or sweetening, it may be combined with all 
kinds of nutritious fruits and vegetables, to make 
dishes that arouse genuine appetite and make it a 
pleasure for patients to eat the nourishment you 
prescribe ! 

Knox Gelatine yields four protein calories per gram. 


_ May we send you our book of recipes—our sugges- 
tions—our reports for physicians? They should be of 
some value to you in your diet work. 


Please write us—complete information 
and recipes are available. 


KNOX GELATINE LABORATORIES 
408 KNOX AVE., JOHNSTOWN, N. Y. 
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SPARKLING 


GELATINE 


“The Highest Quality for Health” 


lends appetizing sng \S | 
variety to all kinds — 
of diets x. 





































From raw material te 
finished product Knox 
Sparkling Gelatine 
is constantly under ch 

ical and bacteriological 
control, and is never 
touched by hand while 
in process of manufac- 
ture. 
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The 
BENEDICT-ROTH 


RECORDING 
METABOLISM APPARATUS 














EXCELS IN 
WORKMANSHIP 
ACCURACY 
SIMPLICITY 





MORE THAN 1000 IN USE 
WITH NEARLY 100 IN BOSTON ALONE 





It must be good because 
made exclusively by 


Warren E. Collins 


Specialist in Metabolism Apparatus 
555 Huntington Ave., Boston, Mass. 


Formerly with the Carnegie Nutrition 
Laboratory 1908-20 
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pital in the tornado on September 29 has caused the 
Sisters of Charity of St. Vincent de Paul, who have 
been at the head of the Mullanphy Hospital since 
its foundation in 1828, to begin at once plans for the 
construction of a new hospital building that had been 
under contemplation for some time. The new hospital 
will be larger than the one destroyed and will be lo- 
cated on King’s Highway Memorial Boulevard be- 
tween Spalding and Wabada Avenues. The hospital 
is the oldest in the City. It was made possible by @ 
gift from Mr. Mullanphy, whose name is connected 
with many charitable undertakings in St. Louis. The 
first hospital, opened in 1822, was a log house with two 
rooms and a kitchen. In 1832 a brick hospital of four 
stories was built, and here many of those stricken 
with Asiatic cholera in 1832 were treated. The hos- 
pital which was recently destroyed by the tornado was 
erected in 1874. 

Dr. Montrose T. Burrows, St. Louis, Associate Pro- 
fessor of Experimental Surgery in Washington Univer- 
sity Medical School, and Director of the Research De- 
partment of Barnard Free Skin and Cancer Hospital, 
has resigned both positions. He has entered private 
practice at Pasadena, Calif. 

Dr. Edwin L. Hume, Bourbon, has been appointed 
Consulting Physician to the Missouri Workmen’s Com- 
pensation Commission. He succeeds Dr. Earle H. 
Coon, Grand Pass, who has been appointed First As- 
sistant Physician at State Hospital No. 3, Nevada. 

The recent tornado damaged the Deaconess Hos- 
pital, St. Louis, to the extent of $65,000, and the 
Shriners’ Hospital for Crippled Children to the extent 
of about $25,000. 

Dr. J. H. Parker has been appointed Superintendent 
of State Hospital No. 3, Nevada. He is succeeded as 
Superintendent at State Hospital No. 2, St. Joseph, 
by Dr. M. P. Overholzer. 

Dr. S. W. Ranson, Professor of Neuroanatomy at 
Washington University, St. Louis, has been appointed 
Professor of Research Institute at Northwestern Uni- 
versity Medical School, Chicago. 


(Continued on page 40) 
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Perhaps you have been looking for 
a capable culture of Bacillus Acidoph- 
ilus which can be conveniently ad- 
ministered and which will be readily 
acceptable to the patient. 

BA-CILLUS ACIDOPHILUS 
CULTURE (B. A. CULTURE) is 
serving a large clientele of physi- 
cians and we think will please you. 

B. A. CULTURE in the 4-ounce 
bottle is available at our depository 
stores conveniently located through- 
out the South. 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 
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tance of scientific control, 
all contact with the laity 
is predicated on the poli 
that KLIM and its al- 
lied products be used in 
infant feeding only ac- 
coreing | to a physician’s 
formu 
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The average feeding case will thrive and develop normally 
on correct formulae of carbohydrate, water and 


Cow’s Whole Milk or Klim 


KLIM is regarded by many physicians as the cow’s whole 
milk of choice because--- 


It is uniform as to composition---low in bacteria count---safe 


and practical. 


Its finely divided casein, precipitating in a small friable curd, 
and its small butter globule promote digestion and induce a 


high rate of assimilation. 


milk are preserved in KLIM. 


The full nutritive values of cows 


Fundamental Bases for Every Formula: 

















¢ g oe 

Merrell - Soule KLIM Merrell - Soule 

POWDERED POWDERED Powdered Whole 
PROTEIN MILK WHOLE MILK Lactic Acid Milk 
Based on the original — ik Correct in composition 
formula. Recognized es — “i ole mi . and acidity, possesses 
as the protein milk of in your formulae! all the qualities of a 
choice by the hundreds --assures accuracy hospital formula. Easy 
of pediatrists who have to prepare in the home. 
used it continuously for --is easy to prepare The desired friable curd 
five years. Prepared in ; is an inherent charac- 
home and hospital with ealways uniform teristic. A demonstra- 
equal facility. : and pure. ted clinical success. 
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Literature and samples sent promptly upon request. 


Recognizing the impor- 


Nl Se. 


MERRELL-SOULE co. SS 
SYRACUSE, N. Y 


In Canada KLIM 
and its allied pro- 
ducts are made by 
Canadian Milk Pro- 
ducts, Ltd., 374 Ad- 
elaide Street, West, 


Toronto. 
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REAL LIGHT 


For durability, handling and vital fea- 
tures, BRADY-LITE Medel No. 900 has 
no equal. 
The 2-inch standard attachment 1s perfect 
for head mirror work. 
The special focusing attachment provides 
a light intense and concentrated. No fila- 
ment shadows. It delineates closely the 
work on any organ where a small light is 
desired. 
PRICES 

Model 900 with 100-watt bulb, lenses 

and 2-inch attachment $ 
With 250-watt bulb 
With special focusing attachment, 

250-watt bulb and 2 lenses 


Van Antwerp’s 
Surgical, Hospital and Laboratory Supplies 
Mobile, Ala. 





(Continued from page 38) 


Dr. P. D. Mossman, Rolla, Director of the Trachoma 
Hospital, has been ordered by the Surgeon-General of 
the U. S. Public Health Service to Indianola and such 
other places in Mississippi as may be necessary to 
investigate suspected cases of trachoma. 

Dr. Edward H. Kessler, St. Louis, has announced 
retirement from active practice on account of poor 
health. 

Margaret M. Young has been appointed Superin- 
tendent of the Springfield Baptist Hospital, Spring- 
field, succeeding Elizabeth M. Kraft, R. N., resigned. 

Dr. Louis H. Burlingham, St. Louis, Superintendent 
of Barnes Hospital, was elected President of the Amer- 
ican Hospital Association at its recent annual meeting 
in Minneapolis, Minn. 

Dr. E. C. Ernst, St. Louis, has been elected Presi- 
dent-elect of the American Radium Association. 

Dr. E. H. Skinner, Kansas City, was elected Chair- 
man of the Section on Radiology of the American 
Medical Association at its annual meeting in May, 
and at a meeting of the American Roentgen Ray So- 
ciety at Montreal, was elected President-elect. 


Deaths 


Dr. George D. Gordon, St. Louis, aged 47, died Au- 
gust 17 at St. Joseph’s Hospital, Highland, Ill., of 
chronic nephritis. 

Dr. George Worden Davis, Kansas City, aged 77, 
died September 21 of angina pectoris. 

Dr. Cyrus R. Hunt, McFall, aged 81, died August 238. 

Dr. Jacob P. Rinkel, St. Louis, aged 71, died Sep- 
tember 22 as the result of a cerebral hemorrhage, 
suffered some months ago. 

Dr. Frederick W. Abeken, St. Louis, aged 81, died 
September 29 of uremic poisoning. 

Dr. Napoleon A. Farr, Des Arc, aged 75, died Sep- 
tember 26 of carcinoma of the lip. 

Dr. William F. Kier, St. Louis, aged 78, died Sep- 
tember 30 of chronic myocarditis and arteriosclerosis. 


(Continued on page 42) 





OXYGEN THERAPY 


The McKesson Apparatus No. 330 is constructed for 
the administration of high concentrations of oxygen 
in asthma, pneumonia, acute arthritis and other condi- 
tions in which oxygen is recognized as the best treat- 


ment. 

It is also equipped for treatment of patients who 
have been overcome with automobile fumes, illuminat- 
ing gas and other vapors. 

The little outfit embodies the Automatic Valve con- 
trolled by the breathing of the patient, so that the 
treatment may be carried out by the patient in the 
home or by attendants in the hospital. 





Write for information. 


TOLEDO TECHNICAL APPLIANCE CO. 
2226 Ashland Ave., TOLEDO, Ohio, U.S.A. 
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A Pppe Arance 
of cancer 


The above pictare is one of a 
series illustrating the Seventh 
Edition of the treatise ** Habit 


Time."" 


Separate enlargements of 
this engraving and “‘ Habit 
Time"’ mailed free to physi- 
cians on request. 





DESHELL LABORATORIES, Inc., 
536 Lake Shore Drive, 
Chicago 


Gentlemen:—Send me copy of the new 
brochure ‘* Habit Time”’. and specimens of 


Petrolagar. 
Dr. 





Address. 
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In Diseases of Sigmoid, Rectum and cAnus 
Where there is irritation or obstruction in the 
lower bowel, there is need for a soft formed, 
yielding fecal mass. 
Here, Petrolajar is invaluable, because this 
emulsion is more than a mere lubricant. 
— it permeates the mass, rendering it soft and 
easily pi 
—it provides comfortable elimination without 
strain, reducing conpestion in the 
hemorrhoidal veins. 
— it allays irritation. 
Oral administration may be supplemented 
with Petrolagar diluted slijhtly with water 
piven as an enema. 








Petrolagar 
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Dr. F. William Grundmann, St. Louis, aged 68, died 


August 5 of hypernephroma. 





NORTH CAROLINA 

At the second meeting of the Civil Legion, a Na- 
tional Organization, composed of those who in non- 
uniformed activities rendered patriotic service to the 
National Cause during the World War, Dr. John 
Reeves Gamble, Lincolnton, was elected a member of 
the Executive Committee. 

A physician of the State has provided funds for three 
prizes, totaling $500, to be awarded for the best essays 
on “How the Family Doctor Can Best Increase His 
Usefulness and His Income.’’ The contest is open to 
physicians in North and South Carolina and Virginia, 
and awards will be decided by a committee from these 
States. These essays should have been mailed to 
Southern Medicine and Surgery, Charlotte, N. C., be- 
fore December 1. 

Plans have been made for the construction of a fire- 
proof building to replace the Babies’ Hospital, 
Wrightsville Beach, which was recently completely de- 
stroyed by fire with a loss of about $40,000. Dr. James 
B. Sidbury, head of the former hospital corporation, 
has offered a site for the new building. If this is ac- 
cepted the new institution will be a community, rather 
than a private hospital. 

Dr. H. H. Bass, Durham, has been elected Chairman 
of the North Carolina branch of the American Society 
for the Control of Cancer. 


Deaths 
Dr. Thaddeus Earl Wilkerson, Jr., Raleigh, aged 41, 
died September 14 of meningitis. 
Dr. William M. Burns, Goldston, aged 74, died Oc- 
tober 21. 
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Dr. O. L. Hollar, Hickory, died suddenly at his home 
October 15. 





OKLAHOMA 


The Southeastern Oklahoma Medical Association met 
at Durant December 15. 

Drs. S. R. Bates and J. H. Plunkett, Wagoner, have 
purchased the Hayward Building and will utilize it for 
hospital purposes. 

The Musick Hospital, Elk City, is nearing comple- 
tion, as announced by Drs. O. C. and J. BH. Standifer. 

Dr. Ira Cummings, Ponca City, recently resigned his 
position as City Physician and has entered Washing- 
ton University, St. Louis, where he will remain for 
seven months, ; 

Dr. E. P. Clapper, Waynoka, was recently appointed 
City Physician. 

Dr. L. B. Torrence, Okmulgee, has been appointed 
City Physician. 

Dr. Fred S. Clinton, Tulsa, has been elected Hon- 
orary Life President of the Oklahoma State Hospital 
Association. He was also elected President of the 
American Association of Railway Surgeons at their 
meeting in Chicago November 3. 4 

Dr. E. E. Goodrich, Crescent, and Miss Thelma Ca- 
hill were married October 2. 


Deaths 


Dr, Charles Harden Patterson, Choteau, aged 69, 
died October 8 of meningitis following otitis media. _ 

Dr. Gentry Beard Dowland, Wapanucka, aged 37, 
died September 2 of cerebral hemorrhage, : 

Dr. Lesson B. Enloe, Coleman, aged 73, died re- 
cently at Durant of uremia. 

Dr. John Lewis Austin, Durant, aged 49, died sud- 
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N A FEW SHORT YEARS 
5.M.A. HAS WON 


the decided favor of the most critical physicians trained in the feeding of 
infants. The fact that these physicians are familiar with all meritorious 
methods of infant feeding, gives their preference for S. M. uh an added 
significance. Results, more simply and more quickly — explain the ever in- 


creasing use of S. M. A. by physicians. 


L—Ie resembles breast milk both physically and chemically. 
2—Simple for the mother to prepare. 
3—No modification is necessary for full term normal infants. 


A—Kt gives excellent nutritional results in most cases and in ad- 
dition these results are obtained more simply and more quickly. 


5—Prevents Rickets and Spasmophilia. 


Only milk from tuberculin tested cows and from dairy farms that have fulfilled 
the sanitary requirements of the Cleveland City Board of Health, is 
used asa basis for the production of S. M. A. 


May we send you Literature and Samples so that you may 
Observe Results in Your Practice? 


THE LABORATORY PRODUCTS COMPANY 
CLEVELAND, OHIO 


Fine Products for the Fn fants Duet 


© 
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The 





“MESCO” Laboratories 


manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 


Send for lists. 


Manhattan Eye Salve 


Company 


Louisville, Kentucky 
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denly in his office October 26. Death is believed to 
have been due to heart trouble. 





SOUTH CAROLINA 
The Third District Medical Association met in 


Newberry October 27. Dr. C. J. Scurry, Secretary, was 
elected President. Greenwood was selected as the 
next meeting place. ; 

The South Carolina Society of Ophthalmology and 
Oto-laryngology met in Columbia November 17. The 
officers are: Dr. W. H. Nardin, President;.Dr. Jo- 
siah KE. Smith, Vice-President; Dr. W. J. Bristow, 
Secretary-Treasurer. 

The Urological Association of South Carolina was 
organized November 7. Dr. Milton Weinberg was 
elected President; Dr. W. B. Lyles, Vice-President; 
Dr. Hugh Wyman, Secretary. The next meeting will 
be held at Spartanburg in February. 

At the recent meeting of the Seventh District Med- 
ical Society in Bishopville, Dr. George L. Dickson, 
Manning, was elected President. . 

Voters of Greenville County, at the election No- 
vember 8, approved a bond issue of $150,000 for the 
building of the new Hopewell Tuberculosis Sanatorium, 
This will be a county institution of seventy-five beds, 
and will offer free treatment for indigent patients and 
treatment for pay patients at a nominal fee. 

The Committee on Ross Estate turned over to the 
Board of Finance of the Medical Society of South 
Carolina, October 3, a check for $8,176.20, which was 
partial payment on the principal of the residuary es- 
tate under the terms of the will of Miss Mary Jane 
Ross. The Board will invest this amount to the credit 
of the ‘‘Ross-Henry Memorial Fund’ in accordance 
with the will. 

Several months ago when an entire family in the 
vicinity of Greenville was suffering from pellagra and 
was destitute, a cow was purchased by popular sub- 
scription and turned over to the local chapter of the 
Red Cross to be lent to this family. Since these pa- 
tients have recovered from pellagra, the cow has been 
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In Gastric Ulcer 


Hare and others have drawn attention to 
the persistent presence of an excess of 
hydrochloric acid both as to percentage 
strength and quantity. 


Kalak Water helps to combat such hyper- 
acidity. Itis unusually well borne and pref- 
erable to single alkalies because less apt 
to set up an alkalosis. 


KALAK WATER CO., 6 Church St., New York City 
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Therap eutic Potency 
Low Toxicity and Flash Solubility 


In the attempt to stress the importance 

of low toxicity in the use of antisyphilitic 

arsenicals, attention has been diverted 
from the equally essential factor 


Therapeutic Potency 


O exalt “flash” solubility 

at the expense of spiro- \ 
cheticidal activity is likewise 
unjustifiable. In Neosalvarsan 
—the Dependable Original of | 
Ehrlich—the physician is as- | 
sured of a carefully controlled | 
product which possesses a high 
degree of anti-luetic potency 
commensurate with safety. 








Neosalvarsan (Brand of Neo- 
arsphenamine) conforms to the 
requirements of the U.S. 
PAUL EHRLICH Public Health Service. 





WRITE FOR OUR NEW PUBLICATION — 
“SypHILis: Suggestions on Technic and Schedules of Treatment.” 
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and will be loaned from time to time to other needy 
families throughout the County. 


Deaths 


Dr. Joseph Bennett McMillan, Graniteville, aged 69, 
died September 11. 

Dr. Iber J. Burress, Anderson, aged 56, died June 23 
00" a: a local hospital of acute myocarditis and acute ne- 
phritis. 





TENNESSEE 


Cheatham County Medical Society has elected Dr. 
W. S. Lockert President; Dr. F. S. Harper, Vice- 
President; Dr. P. L. Pitt, Secretary. 

East Tennessee Medical Association met in Athens 
October 20-21. Dr. J. R. Nankeville, Athens, was 
elected President; Dr. E. B. Bowery, Johnson City, 
Vice-President for upper East Tennessee; Dr. J. B. 
Haskins, Chattanooga, Vice-President for lower East 
Tennessee; Dr. Jesse C. Hill, Knoxville, re-elected 
Secretary-Treasurer. 

Hardeman and Fayette County Medical Societies 
met at Bolivar September 29. It is reported that the 
two societies joined in a permanent organization, elect- 
ing Dr. John W. Morris, Somerville, President. 

The Clinical Orthopedic Society will meet in Mem- 
phis January 9-10. 

The following full-time appointments to the faculties 
of the Memphis Division of the University of Tennes- 
see have been made: Dr. Theodore S. Eliot, A.B., 
M.A., Ph.D., Associate Professor of Histology and Em- 
bryology; Dr. James H. Spencer, Jr., B.S., M.D., As- 
sistant Professor of Anatomy; Dr. Anna D. Dulaney, 
A.B., A.M., Ph.D., Instructor in Pathology and Bacte- 
riology; Mr. E. F. Williams, B.C.E., Instructor in 
Chemistry; Dr. DeWitt T. Holland, M.D., Instructor 
in Pathology and Bacteriology; Dr. William E. G. Bay- 
ley, M.D., C.M., Instructor in Medicine; Dr. Alphonsus 
M. McCarthy, M.D., Instructor in Surgery; Dr. Joseph 
Fulcher, M.D., Instructor in Pathology; Dr. Louise E. 
Beecher, M.D., Instructor in Anatomy; Mr. Robert B. 
Watson, B.S., Instructor in Anatomy; Dr. Morton J. 
Tendler, B.S., M.D., Assistant in Surgery; Dr. Edward 
A. Stanfield, M.D., Assistant in Medicine. 

Dr. Waller S. Leathers, Associate Dean of Vander- 
bilt University School of Medicine, Nashville, an- 
nounced the appointment of the following physicians 
to the staff: Dr. John B. Youmans, Assistant Professor 
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THE 


Liver Diet 


IN 


Pernicious Anemia 


Drs. Murphy and Minot, Whipple, Koessler and Maurer and others all agree— 


That a diet rich in vitamine-B is essential in these cases. 


In fact, the value of the liver 


itself may be partly or wholly attributable to its vitamine content. 


Dr. H. M. Connor, Rochester, Minn., says 
(A. M. A., Sept. 3, 1927): 


Vitamine deficiency suggests itself by the re- 
semblance of pernicious anemia to sprue and 
pellagra. He also suggests the Yeast Extract in 
place of more bulky yeast. “The high vita- 
mine diet has an advantage over liver because 
of its palatability and the lessened possibility 
of disturbing the general metabolism.” 


Murphy and Minot recognize “the similarity 
of certain symptoms and signs . . . of perni- 
cious anemia to those of pellagra, sprue and 
beri beri, diseases due to, or associated with, a 
faulty diet.” (Pellagra, sprue and beri beri 
have all been cured by Brewers’ Yeast-Harris 
and Vitamine-B Concentrate.) 


Drs. Koessler and Maurer, Chicago, IIl., say 

(A. M. A., Sept. 3, 1927): 

Medication— 

One-half hour before each meal, 1  table- 
spoonful of wheat embryo extract in orange 
juice. 

Immediately before each meal (three times 
daily) 50 drops of dilute hydrochloric acid in 
orange juice or water. 

During the meal, 50 drops of dilute hydro- 
chloric acid in water. 

After the meal, 50 drops of dilute hydro- 
chloric acid in water. 

Three times daily, from one to two teaspoon- 
fuls of powdered brewers’ yeast (Harris’) or 
three times daily two tablets of Harris’ Yeast 
Tablets (standardized for vitamine-B content). 


BREWERS’ YEAST-HARRIS (Medicinal) 
and 
CONCENTRATED VITAMINE-B TABLETS 
Are Indicated Especially in 
PELLAGRA—ANEMIAS—ANOREXIA 


and various types of Herpes and as a “stimulant to cell metabolism” in a variety of 


gastro-intestinal disorders. 


Specifically indicated in dietary deficiency diseases wherever a highly concentrated 


preparation of Vitamine-B is required. 








The American Red Cross and U. S. Public Health Service have specified 
BREWERS’ YEAST, not the “bread-raising variety,” as a cure for pellagra. 











Connecticut Experiment Station, Bul. 240, has shown the superiority of brewers’ yeast over 


bakers’ yeast as a source of vitamine-B. 


Sample bottle of yeast or Yeast Vitamine Tablets. To physicians only, 
$1.00 each. 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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of Medicine; Dr. Alvin E. Keller, Instructor in the 
Department of Preventive Medicine; Dr. Henry E. 
Meleney, Associate Professor of Preventive Medicine; 
Dr. Herbert S. Wells, Instructor in the Department 
of Pharmacology; Dr. Charles Eugene Woodruff, In- 
structor in the Department of Pathology. Among the 
assistants appointed are the following: Drs. James B. 
Alloway, Medicine; Marion H. Huffman, Medicine; 
Wieland W. Rogers, Pathology; William C. Smith, 
Medicine. 

The Trustees of the Tennessee Medical Association 
approved the expenditure of funds for taking a census 
of physicians in Tennessee. The State Medical Journal 
expects to be able to publish in the December issue a 
complete list of the physicians registered in Tennes- 
see, with information regarding their licensure, medi- 
cal education and membership in the State Society. 

Knox County Medical Society has appointed a Pella- 
gra Committee to study their local problem. The com- 
mittee is composed of Drs. Henry Clay Long, R. B. 
Wood, Ralph Monger, R. V. DePew and Fred West. 
It is reported that more than 200 cases of pellagra are 
within the City of Knoxville. 

The new Physicians’ and Surgeons’ Building, Mem- 
phis, was thrown open to the inspection of the public 
on September 25-26. It is a nine-story building ad- 
joining the Baptist Memorial Hospital. This building 
is largely due to an original idea of Mr. George Sheats, 
Superintendent of the Hospital. The aim is to use 
the profit from this semi-commercial and office build- 
ing in reducing the costs generally in the hospital 
itself. 

Through the donation of a site south of the Hospital 
for Crippled Children by the women in charge of that 
institution and a gift of $200,000 by B. B. Jones, Wash- 
ington philanthropist, the erection of a hospital for 
crippled adults in Memphis has been made possible. 
The hospital will be operated independently of the 
Children’s Hospital. Construction on this building 
will begin soon. 


(Continued on page 50) 








that is more agreeable to the patient. 


Calcreose can be administered in large doses over long periods 
of time with little or no disturbing effects on sensitive stomachs. 
In cases where slight discomfort may be experienced, tolerance is 
rapidly developed by starting with a small dose and gradually in- 


creasing it. 


Samples of Tablets to Physicians on Request 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, N. J. 
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A Good Expectorant 


CALCREOSE is effective as a stimulant expectorant in 
the treatment of chronic bronchitis and other bronchial 
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the well-known therapeutic effect of creosote in a form 
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ours of Sun Treatment 
“In as many minutes! 





ET OUT INTO THE SUNSHINE” is a bit of 
medical advice, which for many ailments,no 
professional man will question. Yet,none knows 
better than the active practitioner the futility 
of this advice in numerous appealing cases. And 
no one knows better than the practicing helio- 
therapist the difficulties in the way of making 


the therapeutic application of sunlight general. 


Science has met this evident need by virtu- 
ally isolating the vital, health-giving rays of 
the spectrum and enabling them to be pro- 
duced in therapeutic intensity at the turn of a 
switch, The quartz mercury vapor arc is rec- 
ognized throughout the world as a rich and 
widely used clinical source of ultraviolet. 
And, HANOVIA has, through constant 
research, endeavored to produce the most 
precise apparatus for the therapeutic appli- 


cation of this modality. 

Through either the ALPINE SUN LAMP, for 
general body radiation, or the KROMAYER 
LAMP for localized treatment, there is made 
available a flood of ultraviolet... cool... 
and of sufficient intensity to produce thera- 
peutic benefits in from ten to forty-five 
seconds. Truly a means for obtaining the 
biological stimulus of hours of sun treat- 
ment in as many minutes. 











HANOVIA CHEMICAL & MFG.CO. 


Chestnut Street & N.J.R.R. Avenue, ian N. J: 


pe 
| Gentlemen:— Please furnish me, without obligation, Branch Offices: 
30 Church St? 


| reprints of your authoritative papers — the use of | 
quartz light in the treatment of ____ | New York City 
| 38 r | 30 No.MichiganAve. 
; | Chicago 
| 220 Phelan Bldg. 
San Francisco 
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At the second meeting of the Civil Legion, a Na- 
tional Organization, composed of those who in non- 
uniformed activities rendered patriotic service to the 
National Cause during the World War, Dr. J. B. Mc- 
Nulty, Memphis, was elected a member of the Kxecu- 
tive Committee. 

Dr. T. H. Woods has been elected Mayor of Bell 
Buckle. 

Dr. Robin Harris and Miss Nancy Stansbury, both 
of Memphis, were married October 29. 


Deaths 


Dr. Robert Y. Moorehead, Mitchellville, aged 68, died 
September 30. 

Dr. William W. Allen, aged 68, died at his home 
near Nashville October 8, following a long illness. 
: oo . W. Yarbrough, Hornbeak, died suddenly Oc- 
ober 1. 

Dr. Power Gribble, Nashville, aged 51, died October 
10 of carcinoma of the liver and stomach. 





TEXAS 


Midwest Texas Medical Association met October 19. 
Dr. Stewart Cooper, Abilene, was elected President. 

The Northeast Texas Medical Society met in Tex- 
arkana Qctober 12. Dr. Rogers Cocke, Marshall, was 
elected President; Dr. Charles A. Smith, Texarkana, 
Secretary-Treasurer. 

At the recent meeting of the Panhandle District 
Medical Society, the following section officers were 
appointed: Medicine, Dr. C. C. Gidney, Plainview, 
Chairman, Dr. J. P. Lattimore, Lubbock, Secretary; 
Gynecology and Obstetrics, Dr. Sam G. Dunn, Lub- 
bock, Chairman, Dr. J. R. Robberson, Amarillo, Secre- 
tary; Surgery, Dr. T. D. Frizzell, Memphis, Chair- 
man, Dr. D. S. Marsalis, Amarillo, Secretary. The 
next meeting will be held at Amarillo in April. 

The Tri-State Medical Society, which includes Ar- 


kansas, Louisiana and Texas, will meet in Shreveport, 
La., January 16-17. 

The Texas Eclectic Medical Association met October 
13, at which time a resolution was passed favoring 
annual registration of practicing physicians in Texas. 
It is proposed that physicians pay a yearly fee of 
$2.00, the money to be used for educational purposes 
and by the State Board of Medical Examiners to en- 
force the State medical practice act, in providing a 
permanent home for the Board’s records and_a per- 
manent paid Secretary. Last year the Texas Homeo- 
pathic Medical Association passed a similar resolution. 
This matter will come up at the next meeting of the 
Texas Medical Association. Dr. Joe Gilbert, Austin, 
President of the Texas Medical Association, addressed 
the convention. Dr. Holman Taylor, Fort Worth, 
Secretary of the Texas State Medical Association, and 
Dr. T. J. Crowe, Dallas, Secretary of the State Board 
of Medical Examiners, also addressed the meeting. 

The Sisters of St. Joseph have taken over the old 
Baldwin Sanatorium, El Paso, and have completely re- 
decorated and modernized it. It has a capacity of 125 
beds, and it will be the first Catholic national sana- 
torium. 

According to information given by Dr. Edward F. 
Randall, Sr., Chairman of the building committee of 
the Sealy-Smith Foundation, improvements approxi- 
mating $500,000 will be added to various units of the 
John Sealy Hospital, Galveston. This is the first an- 
nouncement of the proposed expansion provided by 
the will of Mr. Sealy, and includes improvements to 
the buildings now in existence and three additions. 
Under the proposed plans the following improvements 
are provided for: Erection of a new nurses’ home to 
extend outside of the seawall to provide facilities for 
140 nurses; enlargement of dining-room and kitchen 
to take in the present power and light plant and laun- 
dry and construction of three additional stories over 
the projection, which will add twenty private rooms 
for patients of moderate means; erection of a new 
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Five Piece Matched Suite 
Physicians Office Furniture--- 


Rivalling the finest craftsmanship 
in furniture for the home, this 
beautiful 5-piece suite of matched 
Office Furniture is made in genu- 
ine American Walnut, Mahogany 
and seven other wanted finishes. 
Unusually low priced “en suite.’ 
Many new features of conveni- 
ence and utility. 


Ask for Literature and Prices 
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Allays severe burning and has a soothing effect in kidney 
and bladder conditions without causing hematuria 
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HEXALET 


Sulphosalicylic Hexamethylenamine 


clear shreds and pus in chronic 
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[. IS generally conceded that changing the intestinal 
flora is desirable. The older methods of accomplish- 


ing this, however, were variable. 


The new method, now practiced as a routine in the 
Battle Creek Sanitarium, is the use of the colon food, 


Lacto-Dextrin. 
This food product with a therapeutic purpose pro- 


motes the growth of the benign bacteria in the 
intestine. It is pleasant to take and definite in action. 





This most interesting develop- 
ment is fully described in a Bulk as an Aid 
It is often desirable to 


scientific presentation on “The promote peristalsis as 
- . an aid in securing a 
Intestinal Flora.” Copy mailed change of the Flora. 
ae ° For this purpose Psylla 

free to every physician. Write pay see guile 
r: ° d tating bulk and lubri- 
or it today. cation in the intestine. 
We will send youa 
sample of this new and 
Lacto-Dextrin is now available — sa ainlinieai 

Psylla 


at all good prescription 
pharmacies. | is pe 

















THE BATTLE CREEK FOOD COMPANY 
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DRAINS 


Suprapubic, Perineal, Urethral 
Ureteral, Bile 


URETERAL 
STONE DISLODGERS 


Probang - Spiral - Balloon 


SOFT 
RUBBER CATHETERS 


Pezzer, Straight and Angle; Malecot, 
Straight and Angle; Two and Four 
Wing; Regular with One, Two, 
and Four Velvet Eyes 
COUDE AND SPECIAL MODELS 


Quality 
EYNARD = THE BEST 
(Trade Mark Registered) 
All Dealers 
C. R. BARD, Inc. 


Sole Agent for the United States 
and Canada 


79 Madison Avenue New York City 








Distributors for 
Dr. Levin’s Correct Pattern 


DUODENAL TUBES 


Sizes 12 to 20 French even sizes 


Price $2.00 


I. L. LYONS & COMPANY, 
LIMITED 


NEW ORLEANS, LA. 
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building to take care of the power and light plant and 
laundry; erection of a new building for an outdoor 
clinic; rebuilding of the negro hospital unit with a 
considerable addition. 

John Sealy Hospital, Galveston, and St. Mary’s In- 
firmary have again been approved by the American 
College of Surgeons for 1927 at its tenth annual hos- 
pital standardization conference held in Detroit. 

Dr. M. W. Colgin, Waco, Medical Director of the 
Fitter Families Contest, has selected his staff for this 
year. 

Florence Valiquette has resigned as Superintendent 
of the Jefferson Davis Hospital, Houston, and will_be 
succeeded by Annie Walthers, formerly Assistant Su- 
perintendent. 

Deaths 


Dr. James F. Duncan, Waco, aged 74, died July 15 
of cerebral hemorrhage. 

Dr. John D. McIver, Dallas, aged 76, died October 9 
of urethral stricture and pyelonephritis. 

Dr. William Worth Greer, Austin, aged 72, died in 
September of angina pectoris. 

Dr. Felix Grundy Armstrong, Hubbard, aged 55, died 
October 7 in a sanatorium at Temple. 

Dr. Lark Taylor, San Saba, aged 59, died August 3 
of cerebral hemorrhage. 

Dr. John Winn Williams, Sandia, aged 65, died Sep- 
tember 30 of asthma and dilatation of the heart. 

Dr. Lynn Bobo Roebuck, Italy, aged 77, died Sep- 
tember 20 of angina pectoris. 

Dr. Thaddeus M. Belsher, Sadler, aged 62, died sud- 
denly September 19 of heart disease. 

Dr. William Nelson Hooper, Conroe, aged 68, died 
July 27 of cerebral hemorrhage. 

Dr. William H. Lewis, Wichita Falls, aged 62, died 
August 13 following a long illness. 

Dr. Jesse W. Peebles, Jefferson, aged 42, was acci- 
dentally drowned September 18 at Cypress Bayou. 
; Dr. Robert Jetton Turner, Winnsboro, died Octo- 
yer 7. 





VIRGINIA 


The Medical Society of Virginia met at Petersburg 
October 18-20. Dr. John William Preston, Roanoke, 
was elected President; Dr. J. Bolling Jones, Peters- 
burg, President-elect. 

Accomack Medical Society has elected Dr. Charles 
Edward Critcher, New Church, President; Dr. George 
L. Fosque, Onancock, Vice-President; Dr. John W. 
Robertson, Onancock, Secretary-Treasurer, re-elected. 

Mecklenburg County Medical Society has elected Dr. 
W. W. Wilkinson, LaCrosse, President; Dr. C. V. 
Montgomery, South Hill, Vice-President; Dr. A. T. 
Finch, Chase City, Secretary. 

Mid-Tidewater Medical Society, composed of the 


(Continued on page 54) 


CLASSIFIED ADVERTISEMENTS 


TO THE MEDICAL PROFESSION: We are filling a long 
felt want by conducting a training class teaching blood 
counts, urinalyses, sputum and feces examinations, also 
basal metabolism readings. We will gladly furnish you with 
competent office assistants trained in such laboratory pro- 
cedures as you may require. Our classes are made up of 
stenographers, bookkeepers, registered nurses and clerks. 
Send us your office assistant for training. Write or tele- 
phone for full information. Dial 38-3598. John V. Mix, 
Director, Alabama Pathological Laboratory, 1005 Martin 
Building, Birmingham, Ala. 

















DRUG AND ALCOHOLIC PATIENTS are humanely and 
successfully treated in Glenwood Park Sanitarium, Greens- 
boro, N. C.; reprints of articles mailed upon request. Ad- 
dress W. C. Ashworth, M.D., Owner, Greensboro, N. C. 





BUSY PHYSICIANS— a medical or surgical subject pre- 
pared to your specifications, from the latest sources and 
data available. We welcome abstruse topics for investiga- 
tion and development in good form, and have excellent fa- 
cilities for prompt service, at reasonable rates. Please ad- 
dress, AUTHORS RESEARCH BUREAU, 500 Fifth Avenue, 
New York. 
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Activated Antirachitically 
by the 
Ultra-violet Rays 


That many food products are improved in dietetic and therapeutic prop- 
erties by exposure to Ultra-violet Rays, is now an established fact. 
DRYCO Activated antirachitically by the Ultra-violet Rays represents a 
distinct advance in modern Rickets therapy. 
DRYCO Activated embodies the usual high qualities of merit possessed by 
DRYCO Non-Activated, long known to the Medical Profession as the 
“standard” milk for Infant Feeding. . 

You will be interested in reading our latest booklet: 

“Dryco Activated Antirachitically by the Ultra-violet Ray.” 


THE DRY MILK COMPANY 
15 Park Row, New York 
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SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Puschase 


WE MAY SAVE YOU FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 


Among the Many Articles Sold Are 
X-RAY FILM, Eastman, Buck X-Ograph or Agfa Duplitized 
and Dental Film. Heavy discount on standard package 
lots. Eastman, Buck X-Ograph and Just-Rite Dental Film, 
fast or slow emulsions. 





BRADY’S POTTER BUCKY 
DIAPHRAGM insures finest \ 
radiographs om heavy parts, such ag kidney, spine, gall- 
bladder or heads. 
Curved Top Style—up to 17x17 size cassettes........... 
Flat Top Style—holds up to 11x14 cassettes........... 175.00 
Flat Top Style—for 14x17 or smaller cassettes 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, will 
end your darkroom troubles. Ship from Chicago, Brooklyn, 
Boston or Virginia. Many sizes of enameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph or Patterson 
Screens for fast exposures, alone, or mounted in cassettes. 
Liberal discounts. All-metal cassettes, several makes. 


Ie you have ® machine GEO. W. BRADY & CO. 
On eee aie em ~=—-'780 So. Western Ave. 
sera in —- 
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counties of Gloucester, King William, King and Queen, 
Mathews, Middlesex, Essex and York, held its quar- 
terly meeting at West Point October 26. 

Pittsylvania County and Danville Medical Society 
held its regular quarterly meeting in Danville Sep- 
tember 13. 

The Roanoke Academy of Medicine has_elected Dr. 
J. T. McKinney President; Drs. George S. Hurt and 
Fred E. Hamlin, Vice-Presidents; Dr. H. H. Westcott, 
Secretary-Treasurer, all from Roanoke. 

The Ex-Interns’ Association of St. Elizabeth’s Hos- 
pital held its fourth annual meeting at the hospital in 
Richmond October 4. Dr. W. C. Caudill, Pearisburg, 
was elected President; Dr. R. G. Waterhouse, King- 
ston, N. C., Vice-President; Dr. John S. Horsley; Jr., 
Richmond, Va., re-elected Secretary-Treasurer, 

The King’s Mountain Memorial Hospital, Bristol, 
has a modernly equipped clinic room and a four-bed 
children’s ward, which were completely equipped by 
the Junior Red Cross of the distriet. 

Dr. J. D. Hagood, Scottsburg, recently purchased 
the home and hospital formerly operated by Dr. R. H. 
Fuller, Clover, and has located at that place. 

Dr. W. W. Wilkinson, LaCrosse, has been appointed 
by the State Health Commissioner as a member of 
the Mecklenburg County Board of Health. 

Dr. Henry T. Garriss, Richmond, and Miss Jean 
Sharpless, Hazleton, Pa., were married October 20. 

Dr. Charles Lloyd Moore, Charlottesville, and Miss 
Margaretta Watmough Wise, Richmond, were married 
November 2. 

Dr. Lawther Jackson Whitehead and Mrs. Eleanor 
Enslow Kable, both of Richmond, were married Oc- 
tober 25 

Dr. James Gordon Boisseau, Richmond, and Miss 
Gladys Crowder, Covington, were married October 29. 

Dr. Savala Eustace Gunn, Hopewell, and Miss Vir- 
ginia Blanche Leonard, Richmond, were married Octo- 
ber 8. 

Dr. Edward L. Boone, Branchville, and Miss Nancy 
Bailey, Scottsburg, were married October 1. 

Dr. Frank Waring Lewis, Richmond, and Miss Patsy 
Wickline, Clifton Forge, were married October 6. 


(Continued on page 56) 





Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





George F. Klugh, M.D., Director, Laboratory of Clinical Pathology 
Jackson W. Landham, M.D., Director, Laboratory of Radiology (X-Ray and Radium) 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Containers for pathological specimens and information in reference to x-ray and 


radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
139 Forrest Avenue, N. E., Atlanta, Ga. 
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ORGANOTHERAPY 


can be gyative only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer S the physician’s only guarantee of reliability of those ae 2 Be 
products for which there is no chemical or ‘biological assay. Bvery manufacturing process and all 
our products is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 
CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-100@) 
PANCREATIN, U.S.P. ‘DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers : Organotherapeutic 
of | Products 
417-421 Canal Street, New York, N. Y. 





















in rapidity of germicidal action» 


HEXYLRESORCINOL 
SOLUTION 6S. T. 37 


(Liquor Hexylresorcinolis, 1-1000) 


Destroys pathogenic bacteria on less than In addition, it is odorless, colorless, stainless } 
fifteen seconds contact. and non-corrosive. 
A general antiseptic for disinfecting the skin Ie is active in the presence of organic) 
and mucous surfaces. matter. 
2 \ 
Absolutely effective, but perfectly SAFE, Non-irritating when applied full strength 
even if accidentally swallowed. to open wounds and denuded skin areas. 


a THREE AND TWELVE-OUNCE BOTTLES : Q 


new rornhK SHARP & DOHME store 


CHICAGO NEW ORLEANS ST LOUIS ATLANTA PHILADELPHIA 
KANSAS CITY SAN FRANCISCO BOSTON 


SI SL IN SII SE EISIIERIDIIS Nm eet 
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TRADE TRADE Deaths 
MARK MARK , = 
REG, REG, _Dr. Mortimer F. Hansbrough, Front Royal, aged 78, 


died October 5 of cerebral hemorrhage. 
e e Dr. Charles William Massie, Richmond, aged 71, died 
Binder and Abdominal Supporter September 26 of carcinoma of the bladder. 
Dr. John Wilson Davis, aged 91, died at his home in 
Spotsylvania County October 22. 
(Patented) Dr. Albert Macon Smith, Richmond, aged 26, died 
October 26 following a motorcycle accident. 


WEST VIRGINIA 


The Workman’s Compensation Commissicn of West 
Virginia has announced a substantial increase in hos- 
pital ward rates per day for compensation cases, to- 
gether with a new fee schedule for fractures and in- 

















ime juries to the eye. It is announced that the new rates 
Reg *are more favorable to physicians and hospitals of West 
. Virginia than were the fees formerly in force. Their 
adoption was brought about through the efforts of the 
Workman’s Compensation Committee of the West Vir- 
ginia State Medical Association. 
Dr. C. W. Stallard, Washington, D. C., has become 
associated with the Coal Valley Hospital and Clinic, & 
Montgomery, as staff orthopedist. s 
Dr. James A. McCall, for six years associated with Pa 
the Michigan State Department of Health, Lansing, a 
For men, Women and Children has been appointed Health Officer of Marshall Coun- # 
r ty. He succeeds Dr. C. F. Makepeace, who is with the : 
‘ . . ae . Health Bureau of New York, N. Y. 
For Ptosis, Hernia, Pregnancy, Obesity, Dr. D. B. Ealy, Moundsville, Secretary of the Mar- 
Relaxed Sacro-Iliac Articulations, High and shall County Medical Society, has been appointed Cor- 
Low Operations, etc. oner of Marshall County, 
Ask for 36 page Illustrated Folder Deaths 
Mail orders filled at Philadelphia only Dr. William Earl Grim, Cameron, aged 52, died Oc- 
within 24 hours. tober 7 following a long illness. 
‘ . Dr. Walter W. Bucklew, Tunnelton, aged 45, died 
KATHERINE L. STORM, M.D., September 26 at Greenfield, Ind. 
Originator, Patentee, Owner and Maker Dr. Eugene W. Lomax, Bluefield, aged 50, died Sep- 
‘ =, - tember 30. 
1701 Diamond St. Philadelphia Dr. Clark L. Rohrbaugh, Belington, aged 69, died sud- 
denly October 18. 
Fy 
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Fee aa CERTIFIED 
IRON, ARSENIC AND PHOSPHORUS 


A SAFE PRACTICAI ' 


eel | INTRAVENOUSLY 













We have prepared a standardized solution of this favorite combination of 
hematonics for intravenous administration. Indicated in secondary anemias, 
neurasthenia, etc. 


LOESER’S INTRAVENOUS SOLUTION 
IRON, ARSENIC and PHOSPHORUS 


sae ete ean 


A standardized sterile stable solution in hermatically sealed Jena glass ampoules. 5 cc. con- 
tain 64 mg. (1 grain) Iron Cacodylate, and 64 mg. (1 grain) Sodium Glycerophosphate, U. S. P. 


LOESER LABORATORY 
NEW YORK INTRAVENOUS LABORATORY 
New Location: 22 WEST 26th STREET, NEW YORK, N. Y. 
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M EAD’ S D EXTRI- MALTOSE 


COW’S MILK AND WATER 


The doctor knows the importance of breast milk in relation to in- 
fant feeding. It is “the voice of nature” calling for a healthy, well- 
nourished infant. 


The absence of breast milk constitutes an emergency in the life 
of every infant. When such an emergency comes to the doctor’s 
own infant, it is significant how many physicians unhesitatingly 
turn to the best known substitute for breast milk—namely cow’s 
milk, water and Mead’s Dextri-Maltose. 


That this form of carbohydrate—Dextrins and Maltose—com- 
bined with cow’s milk and water, gives the best results in infant 
feeding, is the experience of physicians, whether in general practice 
or whether this practice is confined to pediatrics exclusively. 





THE MEAD POLICY 


pg vl pana Fay i efieg dinoltlons aneoey only 
re) ians. No ions acco: 

trade packages, Information in regard to Node 
ing is supplied to t he mother by written inst ruc- 
flee Hise teats coop ommipcatne 
* ; ‘rom time to time to m nutritional re- 
Samples and Literature quirements of the srowing infant. Literature 

on request furnished only to physicians. 





MEAD JOHNSON & COMPANY, Evansville, Ind. 


Makers of Infant Diet Materials Exclusively 
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ADRENALIN 
INHALANT 


For Rapid Relief in Cases of Nose 
ana Throat Infection 
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HEN the nose is blocked and the accessory sinuses are 
Ye closed by pathogenic organisms and the resulting inflam- 
matory exudate, Adrenalin Inhalant usually affords the patient 
immediate relief and aids the healing process by maintaining 
drainage through its tonic, astringent effect on the tissues 
and blood vessels. 


Adrenalin Inhalant is also of value in the control of hem- 
orrhage from accessible mucous membranes. It may be applied 
directly to the bleeding surface on cotton or in the form of a 
spray. 

In rhinitis, pharyngitis, tonsillitis, hasitieatile: angina, hay 
fever, etc., Adrenalin Inhalant is very useful. It likewise 
promptly controls certain forms of bronchial irritation attended 
with coughing. 


TEUDELEUEA RUA EANAUURAATAORAAAGD LACRRARAGHOERUI CODED EDEREA RAV ANALAD ADEA 
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Adesialin Inhalant is supplied in 1-0z. bottles only. 


UIIIITIIIIE ALL Ap 
tines 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


DaAAU RADA REAAAOOREATEAAUAAUAAAARAL ADA ADACAAROOAE ADEA BOGE 


ADRENALIN INHALANT HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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